1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ang920 
, 9 CERTIFICATE OF DEATH nt tsa 2 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
= M o. COUNTY aie 0, STATE 1 be COUNTY 
22 f Prince Geerg Lane Maryland Prince George 
= 95 @ <_< b. CITY OR TOWN (If outside corporote Iii Wf, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside c: rote limits, write RURAL ond give nearest town) = 
bs Or por 
g sa GpPAL ond sseoore town) 
3 S52 everly Md. Days h© Ardmore __ Md, 
: 3 2 d. one OF HOSPITAL (If not in hospitot, give street oddress) , d. STREET ADDRESS e bs Ee 
5 £5 7 N 
pm "PELHC® George General Hospital ves] Not) 
5 
ce 
% boca 3. NAME OF First i 4. DATE 
# ae ane irs ca lost DA Month Doy Year 
alt (Type or print) ° Adams OEATH 0 19 
£ =o Nes =a 
= ho 5. SEX 6. COLOR OR RACE |7. MARRIEg¢RG NEVER MARRIED (] |8- DATE OF BIRTH 9. AGE (In yeors 1F UNDER 27 HRS. 
= om thdey) [Mi i 
2 5 Male White eomee il pivorceo (] Sept. 29 1909 liv 7)_| Months Heed baal Min. 
a 
i — oe 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
&, 8 23 during most of working life, even if retired) i 
3 Rew Postal Clerk Texas U.S.A 
: a £3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 
roy 1 2 At. " 
B Be I Eduin Adams Unknown 
= -o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a § {¥et, 00, or unknown) {If yes, give wor or dates of service) ‘ q 
8 of No Vero 0, Adams wafe 
<- £2 
g fe 8 1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b}, ond (¢)-] INTERVAL BETWEEN 
7. =a PART I. DEATH WAS CAUSED BY: 
2. See PATI DEAT Mebiat Cause Myocardial Infarction (old and recent) ares 
= oe ie 
o; ae 7 A DUETO Thrombosis of left corenary artery, old of ota 
haa Conditions, if ony, which «Thrombosis of right coronary artery, recent ~ 
$ 3 gove to immediote 
‘oh, oh couse (0), stoting the ynder- DUE TO vd 
o 


tying couse lost. Coronary Arteriosclerotie Heart Disease 


ADDRESS (Street, city or town, stote} DATE SIGNED 
: / ie 


epee SL ae 


es 

neoiiie 

38 ra Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ES = 

a8 6 ves Gf No 
ae = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

a & | OR CONTRIBUTING C] CAUSE OF DEATH 

Eg G | (VF EITHER, NOTIFY MEDICAL EXAMINER) 

os 5 [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form. 1 20f. (City or town) (County) (Stole) 
es a Hour 0. n. While Not while foctory, street, office bidg., etc.) Q 

4 = p.m. 1% Jot work (J of work (J : 

gs 21. | certify that | attended the deceosed from__/£.=.D4...., SG, to. L2L9_.., 19.5-Z,that | last saw the deceased 
f< i - 

eg alive on_. oo AC d e, 17, and that death occurred at_11 325 Mifrom the causes and an the date stated above. 
be) 

35 

Re 

2a 

ay 


sein Labels I Mic yee. 
: Aft Do af a / 
mre A/a foo /3. /Y 


waa 


page 3 should be detached for use as the burial-transit permit. 


22d. LOCATION (City, town, or county} 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


rs ‘ : {. 2 
— ° (fy. > ane igen 
4s 2a, REC'D BY REGISTRAR | 24b,-REGISTRAR’S SI TURE N Ar 
t fof» 5 { 
Bas DATE es ff LOA Ae e 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» 924 CERTIFICATE OF DEATH 


\ Reg, Dist. No. 


ol 


02065 


15. WAS DECEASEDEVER IN U. S. ARMED Ease 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) UI yes, give wor or dates of tervice) ; , 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (<).] 


PART t. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE [a] 


; DUE TO 


Conditions, if any, which tb) 
Gove rite 10 immediate 

cause (a), stating the under ( DUE TO 
lying coure last. . 


waivers 
g " ft fh. PLACE OF ‘DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 | fete : b. COUNTY « 
= oe ince George MARYLAND “Feryland “rince George 
€ r b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limils, write RURAL and give nearest town) 
g RURAL and give neares! town) A 
a Se Cheverly \ hrs Fairmont Hghts 
3 2 o- NAME OF HOSPITAL (IF rot in hoapital, give Wrest address) d. STREET ADDRESS ©. IS RESIDENCE 
[eo] hed OR INSTITUT } IN_A FARM? 
> SS Prince oe ge General Hospital : 80) L_ Street yes] No 
Sk ane 
3. NAME OF Fi Mi 4. DATE Ye 
& be? DECEASED. inst iddle tost - Manth Day fear 
m2. (Type or print) Bab Bo Allen DEATH Jan 12 19_ 57 
é 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED {J [8 DATE OF BIRTH 9. AGE (In yeors R[tF_ UNDER 24 HRS. 
lost birthday) Hours Min. 
4 Male Black |wioowenQ Divorce (] 11 Jan 57 ye [mer] oom | Moet 
fe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ee 3 during most of warking life, even if retired) 
es ! io Maryland 
3 $ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 oO "| . 
° 1 Francis L Allen Annie i C ‘avd 
e 
£ 
g 
S 
8 
a 
3 
o 
= 


¢ 
oa 
& * Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOFSY 
~ . e 
€ Ls ves Ry No 
a! = | 200, ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 16.) 
a & OR CONTRIBUTING CJ CAUSE OF DEATH 
e & | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
3 & |2%0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY IHome, farm, {20h (City or town) (County) (Stote) 
a ry Hour a, n. While Not while factary, street, office bidg., etc.) 

Fs p.m, jot work [7] af work = au 
2 =] 
= 24 iy 4 at | attended the deceased d fram__G4 + teas LDL ta____ ee 1219, F Lihat | tost saw the deceased 
ri alive an ee 22 bes aan accurred 2, LEA GM, fram the causes and an the date stated abave. 
a (J, CO o CE DRESS (Str or town, state) DATE SIGNED 
3 / ACTUAL _fP vf ss Mon DS Fal ( TEE WY 4/1245 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi: 


/— io. 
86 ENE SS ENE) LG OES Sn a eT ne ES WAS SE! oh 


Fe Ses, Tas | OS pot [my ghar orc pan Oe aaa 
o. is 2b. DATE “16 ‘AME OF CEMETERY OR CREMATORY Ly) 22d. eos ( iB town, or co ery 

z= ¥ HANGS Yd AA 

° A 

Lg 2do. neces 4 Ts 2ab RE 1ST SIGNATU! 
was pa et EET 
Baws {2 DATE 


"OA > 


the registrar priar ta burial, crematian, or removal, and in any event within 72 hy 


page 3 shauld be detached far use as the burial-transit permit. 


Poge 4 should be 


‘ectar. 


jeloy is necessary, pleose exe- 


‘unera! 


If cl 


Item 18. Give Pages 1, 2, and 3 to the fi 
ith farm PM3. Poge 5 may be retained for your fi 


€ 
& 
Fs 
2 
= 
5 
a 
° 


"in pencil 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth, 


he certificate, writing the word “pending 
‘arWarded ta the Chief Medical Examiner's Office olong 


TO FUNERAL DIRECTOR: Page 3 should be used os 


3 

3 

2° 

€ 
Stead 
"oes 

is 

YS. AISME(5) 


5M 9/55. 


pe. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0924 


Reg. Dist. No. 


: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
935 


1 Mane lcs ad 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. UNI 
Prince Georges: marviano || ° STE Maryland ®. COUNTY Pj. G0. 
b. = OR POUL ovnite ‘corporote limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, wrile RURAL ond give nearest town) 
AM 
“S| ‘Chever: 3 days | Bowde 


6. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) 


d, STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
/ yes BJ NOT] 


‘/'/|_Prince Georges General Hospital 
© 73 NAME OF First Middle Lot 4. DATE ‘Month Day Yeor 
‘Type or pein) BOSS] Rover’: Howard Anderson Beata Jane 3rd 19 57 
5. Sex 6. COLOR OR RACE |7. MARRIED [) NEVER MARRIED [_]| 8. DATE OF BIRTH 9 oer IFUNDER 1YEAR| IF UNDER 24 HRS. 
Male White  [wioowsof — oivorceo Feb. 28, 1877 es |S e | Sel he 


Wa. USUAL OCCUPATION 2, CITIZEN OF WHAT COUNTRY? 


ive kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
‘ing most of working lil 


1, even if retired) 


Own farm Maryland U.SA- 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Randolph Anderson Cecelia Hopkins: 
15. WAS DECEASED EVER IN U. S. ARMED he Seis 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 10, oF unknown) {IF yes, give wor or dates of service) 
i Laura Browning. Laurel, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c). } INTERVAL BETWEEN 
PART i. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) Toxemia 
yb 10x DUE TO 
Conditions, if ony. which t Lobar pnewmonia 
gove rise lo immediole couse 
{0}, sloting Ihe underlying( OVE TO 
cove lol. Pad {c} 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}|19. el Pee dot 
Fractured ribs and intracranial hemorrhage vec] No] 
200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Ent f injury in Port | or Part II of i 1B. 
Pinay Per AL EONTREUTING fe) (Enter noture of injury in Port 1 or Part I! of item 18.) 


2 OW 2 


20c. TIME OF 12 SOB oe 20d. INJURY occu 200. PLACE INJURY icon) form, 120F, (City or town) (County) (State) 
Hour = White Not vile tory aieaernerice etc) | 
ot work [[]_ ot work Home | Bowie Pr. Geos Md. 


21.0 sa that) taak es af the remains ees abave, held an Autopsy [J], Inspectian J], inquiry [K], and find that 
death resulted from: Natural causes [], Accident [J], Suicide [], Hamicide [], Undetermined cause []. 


MEDICAL CERTIFICATION, 


TE SIGNI 
, CHIEF MEDICAL EXAMINER [(] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER o 

NAME tlyeo John T. Maloney, M.D,! DEPUTY MEDICAL EXAMINER J] January 3y_195' 1967 

‘7a. al ‘2b, DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, ie county) State) 
1a Jane 5,1957 | Holy Trinity Cemete Collington, Maryland 


Bur: 
24a. REC'D, EGISTI ‘2aby RE 36 RS. SIGNATURE 
(eran 


— A OVaENa 


1e6t © NVI 


Waigok der 
* 


MARYLAND STATE DEPARTMENT OF ee 38 
+ 1001 ° CERTIFICATE OF DEATH re 


Dist. No. 
1, be eiedit 2 See bce (Where deceased lived. If institution: Residence befare admission) 

0. : A 8. j 
Prince George's MARYLAND Maryland  * ST prince 


B, CITY OR TOWN {If ouliide corporote fi ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


eal 


din by the funeral directar, 


-transit permit. Then please remave carban papers. Pages 1 and 2 shauld be filed 


i, crematian, ar remaval, and in any event within 72'Fatr,after death. 


xzeorges 
¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


haurs after death: Page 4 


Beltsville, Md ~O- Beltsville, “aryland 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. . IS RESIDENCE 
a Se OR INSTITUTION pel ON A FARM? 
CC 5224 Cochran Road ves [] No OY 
3. First Middle lost Month Doy Yeor 
DECEASED 3 : ee 
c 4 erat grind) Bertha Viola Ashley DAn /t- 199 7 
5. SEX 6, COLOR OR RACE |7. MARRIED fC] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors 
OR: z > isnt 
female white wivowep [] pivorceof] | March 4, 1898 4 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
’ during most of warking life, even if retired) ; ; : 
H lousewife own home Saltimore, Maryland YS A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
—~ John H. Riley Kathryn Stumph 
ry \F 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO, ]17. INFORMANT - adress : 
Pe ee eee on ee ae a Upton S. Ashley Beltsville, Maryland. 


1B. CAUSE OF DEATH [Enter only one couse per line far (ah. (b}. on 


PARTI. meen WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


> 
m8 
cy 
so 
3 8 
g 2 
2 5 
» 6 
herd 
(ame 
Ae ods 
a 
Vv Dp 
g 
pes 
3 
3 2 
oe 
<= o > 
es ? DUE TO 
aS 
= ff Conditions, if any, which ) 
$ 3 gove rise to immediote 
tee te cavse (a), stoting the under- ( OVE TO 
g¢% lying cause last, (e. 
oc — 
20g 6 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Bg8 @ = ee PERFORMED? 
2ag0 als ves] Noy 
Koos = | 209. ACCIDENT WAS UNDERLYING []__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part (1 af item 1B.) 
333° F ] OR CONTRIBUTING LT CAUSE OF DEATH 
a 5 Be © [{IF EITHER, NOTIFY MEDICAL EXAMINER} 
A 2 ed ~ 
g bogs & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City of town) (County} (Stote} 
Parana g Wen ty, iaie a eRe foctary, street, office bldg., e!c.) 
zs py z p.m. 19 fat work [] ot work [J it 
og ef ¢ 
25333 21. | certify the deceased from... rede — WEE, 1 F pes, WS Divan | last sae the Boceaael 
ee . 
2 ee 3 = alive an___' fo and that death accurred at_—Z EN, fram the causes and an the date stated abave. 
S = O35 ADDRESS (Street, city or tawnaajate DATE SIGNED 
255°C ~ ACTUAL (tC tiank_ FU Me 4 
x pees j SIGNAT Ci rae ate 4 lie ere fs. 
Ocara J aa 3 
253, C ¢ = 
e228 [aia UA EME E cai 
oc Se ee 
oo To. THEREOF 
5 ee BURIAL, CREMATION, | 2b. DAT 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) (Stole) 
baift REMOVAL Gere | 1/15/57 Yort Lincoln Cemetery Colmar “anor, Mid, 
252 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGTNTRAR'S SIGNATURE 
Vs A1S (4) F. Yasch's on Hya i Mapyle 4 ()} see 
VS, AIS - Yasch's B Hyattsville, “aryland. pw > 40 beta i GforetA 


3A Nvaung 


Barco 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0ng2: 
&  926MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3 


e 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 


COUNTY 
“4 Prince Georges marmano || ° SF Maryland °°" Prinee Georges 


b. chy OR TORN [If outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ive niorent 
Cheverl D.O.A. X>- Lanham 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 8. STREET ADDRESS. or PESIDEN CE 
yess] nov 


Reg. Dist. No. 


fecse exer 
"4 


Page 4 shauld be 


a 
si 
g 
$ 
3 
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8 
z 


as 
3 
- 
2 
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2 
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Hy 
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2 
2 
© 
zr) 
> 
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€ 
© 
by 
9 
e 
3 
= 
= 
€ 
2 
2 
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‘3. NAME OF i Mi 
DECEASED ~ — 


(year pin) Clara Caemmerer Barber an 
5. SEX 6. COLOR OR RACE |7. MARRIED BM] NEVER MARRIED [| 8. oF OF par ¥. AGE in yon {IF UNDER IYEAR] *F UNDER 24 HRS. 


Fr male Whi wiboweD [7] oivorceD [] are i, 1885 a 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Housewife Nebrasea U.S.A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frederick Caemmerer Johanna Kott 
15. WAS DECEASED EVER IN U.S. ARMED re 16. SOCIAL SECURITY NO, | 17. INFORMANT 


(Yes, 90, o¢ unknown) (IF yes, give wor or dotes of 
Patricia Kragh 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond {e).] INTERVAL BETWEEN 


ONSET AND DEATH 
‘ey 1 DEAT MEDIATE CAUSE fo) Acute congestive art failure 
AUX UE TO 
Conditions, if any, which Cardiovascular renal disease 
gove rite to immediote cause 
(a), stoting the underlying 
couse lost. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. we Pry 
Ye oO NO 


pages | and 2 with the registrar priar ta burial, cremdtian, 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port I of item 18.) 
PRIMARY [) of CONTRIBUTING () 
CAUSE OF DEATH. 


——_— SS eee ee SS 
0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fom, 120F. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
Pim. ot work [7] ot work [7] H 


21. t certify that | took charge of the remains described above, held an Autapsy [_], Inspection [%, Inquiry PX}, and find that 
death resulted fram: Natura! causes { Accident [1], Suicide [], Hamicide (1. Undetermined cause [7]. 
“rp, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [] 
John T, Maloney, M. verury mevicaLexaminer A) = January 2, 1956 - 
To. SORA ERATION: 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tewn, ar county) (Stote) 
Buria Jan 5, 1957 Cedar dill Cem i 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, masz po REGISTRAR'S SIGNATURE 
DATE 


: Page 3 shauld be used as a burial-transit permit. 
MEDICAL CERTIFICATION 


DATE SIGNED 


e certificate, writing the ward “pending” 


TY MEDICAL EXAMINER 


\ 


farwa 
or removal 


To 
ra 


VS. AISME(5) 


x + = : L < * aA re 
asia \ 1. Gasch's Sons Hyattsville, Maryl 2 


welt 


" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ~ 00 9 2 4 
i 95 CERTIFICATE OF DEATH wnbie 


&.... ofter death: Page 4 


sé 
3 . LB ae Of DEATH a. ater eee (Where deceased lived. If institution: Residence befare odmission) 
i Q. CQUNTY 
32 Ca oBrince george MARYLAND ‘land Peince George 
Be , b. CITY OR TOWN (If outtide corporate limits, write | ¢. LENGTH OF STAY IN Ib « = CITY OR TOWN (If autside corporate limits, write RURAL and give rleares! lawn) 
so me ‘ond ei es town) i 
2 Mte Rainier 
73 2 a. = Lone ones (If not in hospital, give street address) d. STREET ADDRESS. ©. 1S RESIDENCE 
= OR INSTITUTION ON A FARM? . 
23 133 Queens Chapel Rd, ves (] No fa 
= 5 3. NAME OF Middle lost 4. DATE Month Day Yeor 
2a typeorpint) §— Juliette Hung erford Barber DEATH f (fh yo 7 
iJ 
& 


Yes] no(y——— 
20a. ACCIDENT WAS UNDERLYING +o, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Wl of item 1B.) 


OR CONTRIBUTING [7 CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (State) 
Hour o,f. White Not while foctary, street, office bldg., ete.) ! 
pom, 19 fot work [J ot work [7] i 


21. 1 certify that | — the deceased fram, 


ling physician. 


MEDICAL CERTIFICATION 


= 5. SEX 6. COLOROR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Ror res iF UNDER 1 YEAR] IF UNDER 24 HRS 
> lost lay) Min. 
3 Female White [wows Gy oworceo Tj | March 22, 1867 re 
— ae 10a. USUAL OCCUPATION (« ind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
88 § ‘ during mast of pe life, even if relired) 
zee / Hous Home Maryland U. Se 
os s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
88% : 
Digs 2 Gerard W. Hungerford Nannie Harris 
Be 3 | [15 WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
a§ . Fits 99, 0¢ unknown} Tlf yes, give wor or dates of service) 
otk ‘CL No None Winifred Grant Washington DC. 
2 oes 18. CAUSE OF DEATH [Enter anly ane couse per li For (a), (b), and (2, 2 Vi - INTERVAL BETWEEN: 
§2= 
= = PART !, DEATH WAS CAUSED BY: , 
Cie ; IMMEDIATE CAUSE (0 j eatin“ f 
ott . a 
fins : DUE TO a orf s 
Be > i ; l Mitseclc Gp ve é 
Bs Conditions, if any, which ) VLE mas = Sef 
Zes gove rise to immediate i é 
eae cause (a), stoting the yadgr. {DUE TO Yenvi bto<crae 
a3 2 tying cous iat, {c). 
4 eg 
$ & Pat Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iia) | 19, pM cual 
ge. 
g 
a 
ZEEE 
eae 
i - 
oO 
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& 
3 
E 
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5 


1944 taL- / amet oy, 19.2 hat | last saw the deceased 
es esp, and that death occurred at_. ae fram the causes and an the date stated abave. 


ADDRESS (Sireet, cipyor town, state), a DATE SIGNED 
wn 20CC ellen Kel. 


alive an_____/_~ 


Met, K 


22d. LOCATION (City. town, ar county) slstete 
LAL, Ll a cay 7d A] 


[AL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


retained by the hospitol ar oft 


& TO FUNERAL DIRECTOR: After this certifica 
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poge 3 shauld be detached for use as the buriol-transit 
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TO Hi 
ma; 


ADDRESS 
SFrorerad orett_, 


Mo. ote BY phy ‘2ab. a JAR'S SIGNATUR! 


ase PL Lae Letras 


A Nvauna 


Zool OF NV 


Darsoi | “ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04) 9 2 3 
Joye CERTIFICATE OF DEATH Pe vera 


°3 pos les (Where deceased lived. If institutian: Residence before admission) 
b. COUNTY, 
Maryland Prince George 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fown) 
RURAL and give nearest town) 4 
o_ Lanham 


E ut 
d. NAME OF HOSPITA « i itol, gi ,d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 


yes 1] NOG 


aurs ofter death: Page 4 
in by the funeral directar, 


2 Beye eld ii i . Manth Day Yeor 


{Type ar print) 19 


5. SEX 6. COLOR OR RACE Te MARRIED [] NEVER MARRIED [J } ORE OF BIRTH GE (in ae Ga UNDER 24 HRS. 
& ieee birthday) Min, 
Male WIDOWED EJ Divorced [] A 7- i aie TN | 
VW0a, USUAL OCCUPATION an tind of wark done] Y0b, KIND OF BUSIN 2 INDOSTRY [11. BIRT ota ar foreign country) 12. ites ‘OF WHAT COUNTRY? 
og PIN most a) ye life, even if retired) aes WC: 


LS: A 
Robie AZ4aSOWN 


¢ 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 
Pages 1 ond 2 should be filed wif 


bon popers. 
¢ death. 


13. Dee S NAME cs wi io ve NAME 


ia. Vn laa” 


15, WAS me SED EVER IN U: S. ARMED FORCES? [1é. SOCIAL SECURITY NO. 
anos ach) YO eg nor dt of eri 
G wb Y ota 
ra Fad Pik 


18. CAUSE OF DEATH [Enter only one cause per line far, cheb (b), on ole Bhgagd oh ny 


PART 1. DEATH WAS CAUSED BY: ON: 
IMMEDIATE CAUSE (o] 


DUE TO 


ificate be executed within 


Toye oe 
t 


. Then please re 


Conditions, if any, which “ 
gove rise to immediate 
couse (a), stoting the under. ( OVE TO 


lying cause lost. iG 
Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}] 19. WAS AUTOPSY 


RFORMED? 
ie O no 

20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port tor Port It of item 1B.) 

OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town} (County) (Stare) 
Hour a. 7. While Nal while: factory, street, office bldg., etc.} 
p.m. 19 lot work [1] ot work ] ' 


21. | certify shat | attended the deceased from, / yeeiangens 22), aL EMEA: £2, \S2.that | last saw the deceased 


alive on__. oa ’, Lewtus 22 ind that death occurred at_. Z Ng , fram the causes and an the date stated abave. 
Det a: or town, stote) DATE yess 


ACTUAL At ay 30 — Bile C7, CHEEVEE LS, 
PavSICAN's ie ee — on 
ae 


°o 


MEDICAL CERTIFICATION: 
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the registror prior to burial, cremation, or removal, and in any event within 72 


page 


24a. REC'D BY REGISTRA) 
old 2 8 ‘57 Obs. by 


y, 


BA Nvaand 


7c61 8S NVI 


Dy arsoau 


wold 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0) 9 ) 6 
938 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF eS ; ' ; 2. USUAL RESIDENCE (Where deceoted lived. If institution: Rpsidence before odmiss 
°. °. b. COUNTY : 
TLL <a7 van 9 207 aed So Ory /s / ON ww 


b. Cel Za (IF outside hes limits, wei ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (IF outside corporote limits, wrife [ils ond give nearest town) 
give p ‘ . a 
1 ¥ cla Of aL TK 
d. 


E OF HOSPITA in hospital, gi . STREET ADDRESS 1 : @. 15 RESIDENCE 
INSTITUTION i. / F08 Py of a j ON A FARM? 
“W977 ee - J onl. | io) 4 Son 


in by the funeral directar, 


3.NAMEOF a : ; ; ‘ mi 
Secease> : ee 


(Type or print ong Ee) | ae eh) Beara ey 19S 


5. SEX 6. Bi L RACE |7, MARRIED [CPRIEVER MARRIED [] |B. ae 4 BIRTH (In years [IF UNDER 1 YEAR/SE UNDER 24 HRS 
a Days | Hours] Min. 
WIDOWED [] DIVORCED [] os 


Rev eccu en (Give kind of work done! 10b. » RIND OF BUSINESS OR Aig V1. BIRTHPLACE erg foreign ERC. 12. CITIZEN OF WHAT COUNTRY? 
e, even if retired) ] , -) 


ad 


Pages | and 2 shauld be filed ne ~ 


thin Sevhaurs after death: Page 4 


ins woTgeR ‘Ss MAIDEN NAME 


Lind, A 


15. Wi 5 DECEASEDEVE INU, S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT y 
unkown) 


{tf yes, give wor or dates of service) f ae 


i — fo 


1B. CAUSE OF DEATH [Enter only one couse per lin ee {0}, (by ond (c).J 7 
PART I, DEATH WAS CAUSED BY: p 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which 0 
gove rise to immediote 

cause (0), stoting the under bhatt) 
lying couse fost. (e). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. aa. 


yves{} NOC] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {or Port II of item 1B.) 
OR CONTRIBUTING T) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, fa: 1204. (City or town) (County) (Stote) 
Hour 0. n. While __ Not wiles factory, street, office bldg., 
pom, 19 Jot work [7] ot work Bs 


21. | certify that | attended the deceosed ist Ah...--, 19.2%, to.. ( @a...~--, \9-=Z.,thot | last saw the deceosed 
alive on____. weZ., and that death occurred at_Z.. i7_:.M, from the causes ond on the dote stoted obove. 


in 72 haurs after death. 


that the death certificate be executed wi 


jires 


-transit permit. Then please remove corban papers. 


: The tow requi 


‘etained by the hospital or attending physician. 


AL DIRECTOR: 


MEDICAL CERTIFICATION 
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A ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI df <s% AF . MO. 


PHYSICIAN'S 
plese | RRR _Z7. a ee ns 


[72° (ROR. CEMA Mb. DATE =“ Zac. NAME OF CEMETERY OR CREMATORY 724. LOCATION [City, town, or county) (Stote) 
EMOVAL ped ) s- WF, Pa 
. 
123, FUNERAL DIRECTOR'S SIGI ae v 24a. REC'D BY a ‘db, REGISTRARS SIGNAFURE 
S 67 Wot 0 ¢ ta 
[¥tsA)4; Z OaTE JAN 8 CUR-b. 2 Aare 


shauld be detached far use as the burial: 
the registrar prior ta burial, crematian, or removal, ond in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
poge 


* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 af) 9 27 
M ) «. 93g CERTIFICATE OF DEATH 
7 Reece 


1 


Reg. Dist. No. 


~ ce 
S 8 3 2 oe L RESIDENCE (Where deceased lived. If institution: jence befare admission) 
<a fice (atorge a __masnane || * MYO * COUN Nance: Thane 
£ 3 \ 2) [7 &. CITY On TOWN Uf outside corporate timits, arith | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn)—/ 
3 s = Z RURAL and ging sorest town) (\ z : f 
3 S52 9 , ; 
. = 3 ah ne ge eet as » - XL , 
& 238 d. NAME OF HOSPITAL (If nat in hospital Alive street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
a i Q UTION ¢ a gee a SK ‘ON A FARM? 
Beas east Gas AT torcGta A Se om Vow : ves] Nol] 
oO cc 
£6 3, NAME OF Fit Middl lost 4. DATE Mi Y 
a - DECEASED a i OF = omy. ™ 
: Se iigeeteriercl) a, ae m4 SS Fo DEATH Se ; wil 
8 3. SEX 6 COLOR OR uel 7 MARRIED L] ABVER MARRIED E>} | 8. DATE OF BIRTH 9. AGE lic yess 1F UNDER 24 HRS. 
7 = ntl He Min, 
a Male White winowep []'  olvorceo [] Missiles ie S1 yee Sn 
ES |: 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fereign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during most af warking life, even if retired) ‘ 
pes ' None None Maftyland U.S.A. 
a 3 x 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= : > 
} Paul F, Beall Jo Ann Lock 


rion es 
Pk 


re; 
24 


15. WAS DECEASED EVER IN U, §, ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
. (Yer. n0, oF unknown) ur Five wor or dotes of tervicea) = it og 
No No None Paul F. Beall (Father) Same add. as # 2 
1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b) end (€).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: qi a ee: 
Re, IMMEDIATE CAUSE (a 
) DUE TO r 
Canditions, if any, which o x 
gove rise ta immediate 
cause (a), stating the under. ( OVE TO d 


Then please 


rial, cremation, or removal, and in ony event within 7’ 


PITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed withii 


2 
a 
no 
g 
s 
Hs 
s 
3 
@ 
£ 
~ 
red 
BE 
Ba 
oa 
ges lying cause lost, te 
2ee 
236 ra Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
gs fe) —ee PERFORMED? 
# i 
fat ed 
09.9 i] yes] No] 
203 & [200 ACCIDENT WAS UNDERLYING C]_|20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Perl Tor Pert I of item 1B.) 
£2 E EA 
eee G | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
o-— 
oes & [2e. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY iHome, form, | 20F, (City or town) (County) (State) 
oes, 3 Hour a. n. While. Not while foctary, street, atfice bldg., otc.) $ 
si? Z pom. 19 lot work [1] at work ' 
ae — 
3 21. | certify that } attended the deceased from___// 4447S i9___,t. L/h? , 19:2 Ahot | last saw the deceased 
<2 < 
eg $5 alive on______l hole ee 1 3) and that death occurred at____.-___ M, fram the causes and an the date stated abave. 
253% 0 5 DATE SIGHED 
Bese) | [Soutie Ys ‘ in OB HL 
« = WO. mommnene seem en eee eee ew ons cnn hua fan ann wcocwecan. oe ate 
£azea é 
eee emraruns// John W. 
ostics NAME (Type) ee ee es ee! ee 
‘ 2: 2c. BURIAL, CREMATION, | 220. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
OSs gt REMOVAL Sperify) i Ne 
mee ge bpUuria Jan 15, 1957| Ft. Lincoln Cemetery [Colmar Manor Maryland 
ee € 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ANS. (4 F. Gasch's Sons Hyattsville, Maryland “f 
ysatsy ’ ye Ce TA 


7, vy six 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
s 949 CERTIFICATE OF DEATH 


(W928 


,=— 
cy 


¥; Reg. Dist. No. 
= ry ies 2 wee peslORNCe (Where deceased lived. If institution: Residence before admission) 
1 2, COUNTY 

te p 6 P hip ! ‘land D orgs 
3\ j b. CITY OR TOWN (it Sahel aro limits, write | ¢. LENGTH OF STAY IN 1b a ciy OR TOWN (If outside corporole limils, write RURAL ond give neares! town) 

RURAL ond give neorest town) a 
2 / Cheverl: hrs: 7-0 Maryland Par 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1§ RESIDENCE 
a ‘OR INSTITUTION / ON A FARM? 
iS Prin orge Gen Hospita 139 __ 65th Street vs) NOD 
6 3. NAME OF First Ll Middle tost 4. DATE Month Doy Yeor 
5 (Type or print) Mamie EAte Bicksler DEATH Jan 8 1957 
oD 
5 
é 


9. AGE (In years |!F UNDER ) YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED {] NEVER MARRIED o B. DATE OF BIRTH 
lost birthdoy) Min: 
Female White WIDOWER] pivorceo CF] 10-1 
/ 10a. USUAL OCCUPATION (Give kind of work done] !0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 4 
Bae : coSRWIFR ERSBeRC. VIRGINIA OSA, 


19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ALVARADO HARb Hattie ATWELL 
15. WAS DECEASED EVER IN a S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17. INFORMANT Address 
ae i |Mns MARGARET St)NE MARyann PRMD 
18. CAUSE OF DEATH [Enter only one cause per-line for fa), (b), ond | 
PART I. DEATH cule BY: Vey Wout ° yi 


IMMEDIATE CAUSE {0} 
A DUE TO 


INTERVAL BETWEEN 


We toes" 


a 


Conditions, if ony, which (0) 
Gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. (2) 


: The flow requires thot the death certificate be executed will 


or “ae. Lu tell, Vel, DATE SIGNED 


ip gad 
Li a 


Ro. fers i geen ‘2b. DATE tae ‘2c. NAME OF CEMETERY. = MATORY 22g. LOCATION (City, town, or county! (Stote) - 
ee = Eres: Tr pea 


‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S Sa 
DATE yay meer ofa t/* 


iJ 

2 & Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. Was AUTOPSY 

z 9 a 

6 3 ves] no] 
2 | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 

§ & | OR CONTRIBUTING L] CAUSE OF DEATH 

2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 2 en SE SS = Se 
3 & |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) {County) {(Stote) 
& a Hour o. n. *f While Not while foctory, street, office bldg., bases 

3 = p.m. jot work [] of work 7] H 

= We, = 

uA 21. | certify shat | attended the deceased from_ WAds. ae é 2, LB a 7 ek Ceara , 12:8Z_,that | last saw the deceased 
® alive on__ £2 ‘ dnd that death occurred at__64 004M, fram the causes and an the date stated abave. 
& 

E-) 

3 

£ 

2 

o 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


__TQQMDICAL EXAMINER'S CERTIFICATE OF DEATH W929 


File pages 


ae WAS. EC ERSED Lay 2 IN Uy 6. RG FORREST ¥6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eee ee A ones 
| | Yes wees" Margaret Boundford; same address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c}.] 


PART |. DEATH WAS CAUSED BY: 
, MEDIATE CAUSE (o) __Acute Beart failure 
4 by. to ® DUE TO 


Conditions, if ony, which 0 
gove rise to immediote couse 
{0}, stoting the underlying 


INTERVAL BETWEEN 
ONSET ANO DEATH 


lem 18. Give Pages 1, 2, and 3 to the 


% Reg. Dist. No. 
Py BY 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institutian: Residence before admission) 
g a. , : 
27 oME Prince Georges mamano || ° SAE Maryland B COUNTY’ Pre Geos 
= <4 3 ae b. airy OR TOWN [if outside conporots limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
te eS a 
eee x Adelphi 5 years Ady Adelphi 
&5 2 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) | d. STREET ADDRESS Drive |. IS RESIDENCE 
vo ° 
re: ie we) 8 Merrimackpeawe Aves- Drive / 1928 Merrimadcgytyax AVES [ys nog 
J =k 
Ss is 8 3. NAME OF First Middle Lott A DATE Month Day Year 
BR: ype PAL LAp Thomas Boundf ord DEATH Jani S 1957 
= wore 6. COLOR OR RACE [7- MARRIED [X] NEVER MARRIED [J] 8. DATE OF BIRTH 9 AGE (i on [ FUNDER TEAST IF UNDER 24 HS. 
= oe " 
RE White — [wiooweof] _oworceo Nov. 19, 1916 | lO m. 
2 om } us USUAL eee oneNs: ca pets done} t0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slote or foreign country} N2. CITIZEN OF WHAT COUNTRY? 
8a jurjng most of working life, even if retir 
22 Printer Gov8t Printing Office Dis. of Col. UeSehe 
Ss I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Z Lovis Boundford Margaret Madden 
& 
2 
z 
3 
8 
= 


DUE TO 


couse lost. (ch. 
rd PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|9. WAS AUTOPSY 
4S = ae 
() = yYeS{] NO 
i= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Part 11 of item 18.) 
& | PRIMARY CJ or CONTRIBUTING [) 
& | CAUSE OF DEATH, 
S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (State) 
6 Hour. m. While Not while foctory, street, office bldg., ete.) | 
= p.m, 19 at work [-] of work L 


21. F certify that | taak charge af the remains described abave, held an Autapsy [1], Inspectian [3g, Inquiry #¢], and find that 
death resulted from: Natural causes fx], Accident [], Suicide [1], Hamicide [1], Undetermined cause []. 


, DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER FT 


na January 5, 1957 
Ro. BARAT ON: ‘22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
burial” |1/8/57 Cedar Hill Cemetery | Suitland, Md... 
23. FUNERAL DIRECTOR'S SIGNATURE ppaeps Ss N W. 2da. REC'D BY REGISTRAR Zab. REGISTRAR’S SIBNATURE 
Vs, AIS v Tie 2,4, Hines Co feckderson 6,0-Cs° Jee, a an VAA 


5M 9/55 lOR 
Grit oC . AS 


o 


ded to the Chief Medical Examiner's Office olong 
14 


he certificote, writing the word “pending 


es 
a 
To 


UNERAL DIRECTOR: Page 3 should be used os 0 burial-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
or removal. 


ZN A AAT 


$A Avaund 


Lol 6 NYE 


Dargosd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond UNTERVAL BETWEEN 


‘ONSET AND DEATH 
PART #. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


2 appl Q: 
a 9441 MEDICAL EXAMINER'S CERTIFICATE OF DEATH — 00930 
gp / + Ww Be ee 
gs 8 “—~\__|1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
25 i M Pritte Georges marvuano || STATE Maryland b COUNTY Prince Georges 
ze 3 b. CITY OR TOWN (If outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give neorest town) 
ses fond give reerest town) . 
g 7 3 Cheverly D.C.A. \Cottage City 
gy & d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) / d. STREET ADDRESS : 1S RESIDENCE 

av] = * oe t . 
28k 99| Prince Georges General Hospital 3817 40th Ave. ves) NotI 
ped 
Bas § Sa NAN Ge Fint Middle Lost pare Month Doy Year 
> > ityee er prin JOE Ls BROOKE Bara Jan 30 19 57 
= els eo 6. Ce of RACE [7- MARRIED [oJ NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE faves IF UNDER 24 HRS. 
“Eve Whi ra ths in, 

ate ale ite |wooweot] oworceo OQ) 122 Feb 1890 BG on, [Months] Bove | Hours | Min 

o ae = ins USUAL ence xing of or done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} V2, CITIZEN OF WHAT COUNTRY? 

win of working lite, even if reti : 

Bee ) Cierte UsS?E..0, Arkansas U.S.A. 

a e~ 13. FATHER'S NAME. 14, MOTHER'S MAIDEN NAME 

gab Richard J. Brooke Alice R. Albright 

e 4 a Nee WAS Boor EVER, IN U. S. Las lee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

oie eagp, 0F nbtowe Dig sagt dotes of serve ? 

gt es | Wile None famie M. Brooke Same as # 2 (Wife) 

C) = 

8 

E 

s 


p f = 
Lac : DUE TO e 
Conditions, if ony, which 0) 


gove rise to immediote covte 
{0}, stoting the underlying UE TO 


rs Office alang with farm PM3. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 


€ 

é 

= 

2 

4 

3 

5 

S couse lost. {e} 

3 Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19: WAS S AUTOPSY 

ae mM 
£08 3 yes(]) No) 
Sbe © 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
aes & | PRIMARY C) or CONTRIBUTING O 
Wa 1G | CAUSE OF DEATH. 
E> 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00932 
i YAY. CERTIFICATE OF DEATH Rep. Dit. No, 243 


eal 


a 2 nee ee LR 
= 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
D 
& £3/ pe \ | °°" prince Georges marviand || °° STATED b. COUNTY 
Z3( Sf 5 : aoe 
£6 ha J b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
B34 RURAL ond give nearest town) ~ 
° 32 Glenn Dale (RURAL 1 mo. ,lidays ||4/~-3 Washington 
€ za 2 d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
so =4 ¢ OR INSTITUTION ON A FARM? 
ee enn_D Hospits 13L5 - Usth St., N.W. ves [] NoO 
2 £5 3. NAME OF First Middle tost 4. DATE Month Doy Year 
= ze ~ DECEASEO © OF 
pe: reeaterpen Carroll Brown BEaTH Jan. 309. 57 
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#3 . 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [5f | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 a Male Negro witeeoC] merece 7/27 / ‘06 lost Gor. Months} Doys | Hours] Min. 
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lying couse fost. i) 


Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
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MARYLAND STATE Sane ae! OF HEALTH BALTIMORE, 18 0933 
: CERTIFICATE OF DEATH 


< ae Reg. Dist. No. 
aay = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odisson) 
3 3 3. . b. COUNTY 5. 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 chee 
ny MEDICAL EXAMINER'S CERTIFICATE OF DEATH | J09S6 


. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befare admission) 


@. STATE Maryland b. COUNTY Pre Geode 


¢, CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


1, PLACE OF DEATH 
a. COUNTY 


Prince Georges: MARYLAND 
b, CITY OR TOWN infer? corporate fimite, write RURAL c. LENGTH OF STAY IN Tb 


‘ond give nearet! town} 


Cheverly 10 days Landover 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress} <d. STREET ADDRESS «IS RESIDENCE 
Prince Georges General Hospital. Box 580; Sheriff Road ves] NOD) 
3. NAME OF First Middle Lost 4. DATE Month Year 
‘ype or pio Sarah Chase Deatn January 3, “ 19 57 
5. SEX 6, COLOR OR RACE |7- MARRIED [Jf NEVER MARRIED (-]| 8. DATE OF BIRTH Ty %. AGE ra [iF UNDER 1YEAR| IF UNDER 2a HRS. 
Female Colored |wicowen] pivorceo 1 [f/) (/ ot &-/ - 1[F- cad (4 L236 yrs, pier para | Ness Mie 


2. CITIZEN OF WHAT COUNTRY? 


LSPS. 


100, USUAL BP ees yy (Give kind of hah done} 10b. KIND OF BUSINESS OR INDUSTRY L BIRTHPLACE (Stote Es ‘counts 


during most of working life, even if retis t 242. 
\OTHER’S MAID! 


LCL Posie 


13, la NAME 4, 14. 
Upaifes  ChASC_ Cc D 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. es " aire Ve 
(ie, no, of yoknown) (yes, give wor or dates of service) ey WY, 
@) | ——— pss LOTS UL. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART i, DEATH WAS CAUSED BY: emia. 
G/ 7, IMMEDIATE CAUSE te) Tox 
0 DUE TO 


Canditians, if ony, which wb) 3rd degree burns of body 


gave rise ta immediate couse 
(0), stoting the underlying’ DUE TO 


cause last. te 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0}/19. eee ae 
= PERFORM! 

3 yes) NOxE] 
2 200, EX’ iL CAUSE Wi ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port WI of item 18.) 

= PRIMARY or EONTIBLTING Oo 

& | CAUSE OF DEATH: Dress caught fire from stove in hame. 

& [20c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, ‘fore 20. (City or town) (County) (State) 
8 r a.m. While Not white 2) joctary, street, affice bldg. etc.) | 

2] nob Sm W225—561 [ero owe wg ‘ome | Landover Pr. Geo. Mde 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection KJ, Inquiry J, ond find that 
death resulted from: Natural causes [], Accident [J], Suicide [], Homicide [], Undetermined cause [ ]. 


: DATE SIGNED 
Q re -Y¥\ ale my Mop, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 


EXAMINER’ 
NAME (Type) ohn Maloney, MeD DEPUTY MEDICAL EXAMINER foe January 3, 1956 


Tie. pens CEEMATION, 2b. DATE THEREOF _ 2c. NAME op ay OR! Sey 22d. LOCATION (Cityfown, or county) 77) (Stete) oa 
one i acl f[- 7-3 = 
Gi lf ae 
Biri DIRECTOR} UY) tihe RE os 24a. REC'D BY ean Zab, REGISTRAR'S SIGNATURE 
~ f y 
ih, S67 WL? Wet Wn DATE ing ge eye _ 


ACTUAL 
SIGNATURI 


SCA NVTNNS 


£o6t 8 NV 


Waar | Ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00937 
5 HA CERTIFICATE OF DEATH 


a_i 


Reg. Dist. No. 


~ ry 

2 a f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare admission) 
o a. COUNT * ail b. COUNTY. 2 

= $8 ‘Prince George eae Maryland SN Prince George 
z 3 3 b. CITY OR TOWN (lf outide Sees limits, write Te. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 

3 - ond give nearest town! 
ees t everly 5 days Riverdale 
2 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS . 15 RESIDENCE 
3 £5 OR INSTITUTION {Pot ie Roveitel g E: Us ib % ‘ON A FARM? 
Soaks Prince George Gen, Hospital 6705 Hamilton Street ves (] No &} 
2 £65 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 

>: fe (Type ot prion) Dorothy Eva Clarke DEATH Janus: 4 167 
£ =e 5. SEX 6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIED ["] | 8. DATE OF 6IRTH 9 ee IF UNDER ez HES. 
= 2 in, 
be Female | White —_|woowenpy —_oworceotQ) | May 24 1898 tae ioe ee ew 
3 — ae 10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 9st j during mosl_af working life, even if retired) ; . h - tiake 
£ oes U Housewife own home Maryland US A 
3 6 a5 \, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g 556 Cyrus Benten Manahan Martha Virginia Cline 
So sor sad 
Q Zr 
=< $63 . WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Taye Address 5 
= £2 Wiclanioronicea| tt fs ate rece wince ee et CoN 6705 “ikinilton St 
2 Ves ‘ Q 578 28 5550] Vera Irene Stowell Riverdale, Maryland. 
£ 226 
3 28s line far (o),, (b), . INTERVAL BETWEEN 
Ee eee else ey ¥; SEN RSER 
Ber = _._, IMMEDIATE CAUSE (0 £ 
al «zi 6 hf 
= SF of DUE TO 
° © 4 
= 52> Conditions, if any, which is 
$ BES gave rise to immediate ane 
= c c i 
ee. 3 cause (a), stating the under. 
ee fe 22 lying couse last. (c) 
zo $ 5 yy é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. WAS AUTOPSY 
sass 3 laherh wet Of Arve Ke~ ee noo 
eageo PAS 
Foose = ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ZT er E | OR CONTRIBUTING L) CAUSE OF DEATH 
apes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ort=z y = 
Zstss & [20c. TIME OF INJURY Manth, Day, Year 120d. INJURY OCCURRED | 20e. RACE OF nee ere. fre 1 20F. (City oF town) (County) (State) 
=6°2385 3 Hour 9. n. While Nat while factory, street, office bldg., etc.) ! 
Zo25e g 1 fot work (] at work [] ' 
Bpeia = p.m. 
=) eo ts T— 3 
3 B25 & 21. | certify that } attended the deceased from_f~s9@ WH, ta ZF _______, 193. Zthat | last saw the deceased 
pected eS 
o<<ie / _---» 1BQ2A___, and that death occurred atly55A mo, from the causes and an the date stated above. 
G2es2 7 
Beo23 ZL ADDRESS (Street, sity ar town, stote) DATE SIGNED 
cages ¢ DIY [EGAN i. Gy 0fPrarte 
wepe sd See Era, ORES Sn Ss lee ah etal 0 LB cn Te 
Ofara 
233 . 
3g 
we eset eee’ Me AT eee 
avs 
ae @e. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stave) 

5.2 = REMOVAL (Specify) aie ‘ : ‘i a ame) 
Zee g Rn = 7 7 / 5G Nort Lincoin Cemeter Colmar Manor, MarvlArd 
oFo ft L 
Con t= 2da, REC'D BY REGISTRAR a R'S SIGMATYRE 

Yas \) sch's Sons Hyattsville, M a Date WAN] "57 5 PR 4 


in by the funerol director, 


4 haurs after deoth: Page 4 
Pages 1 and 2 should be fil 


A 


et 


Then please remave carban papers. 


te has been signed by the attending physician and complete 


the egistror prior ta burial, crematian, or remaval, and in any event within 72 hours-ofter death. 


may be retoined by the hospital or attending physician. 
page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi 
TO FUNERAL DIRECTOR: After this cert’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ; 
; ( 


1007 CERTIFICATE OF DEATH ce. S 

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 

eo couNTY Prince Georges manviano |] ° STATE DC. b. COUNTY 

b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (|f outside corporate limits, write RURAL and give nearest town) 
glenn Date" RAL) Lyr.,1 mo. 7X. 3 Washington 

d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 

Gdenn Dale Hospital 5012 Lowell St., N.W. YC] NOLE 
3. ipeernees 4 First Middle Lost 4, a Month Day Yeor Bs, 

Cree or rim) FP et Be 490 , Coe/ = fof | ream Vi /O _wS7 


5. SEX 6/ COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED PX} | 8. DATE OF BiRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 & 7/18/03 lop birthdoy) | Months] Days | Hours | Min. 
M Negro wiboweD [} bivorceD [} yes. 


100. Palsy eC UE RON ree kind a ere 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Joring most of working life, even i reli 
Houseman South Carolina U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Julius Cockfield Katie E, Burgess 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yet, no, or unknown) (IE yes, give wor or dotet of service} 
No 2 Decedent 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
UMMEDIATE CAUSE (0 or Pulmonale 


GoQX DUE To 
Conditions, if any, which (6) 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


lying couse lost. fe Pulmonary tuberculosis 
4 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} | 19. eames 
3 ves} NoQ 
E | 220, ACCIDENT WAS UNDERLYING []__[20b, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury In Fort tor Port Il of item 18) 
& | OR CONTRIBUTING D7) CAUSE OF DEATH 
© |(0F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (Stote) 
a Hour 0. n. While Not while foclory, street, office bldg., etc.) q 
2 Pom. 19 [ot work [J ot work CJ H 


21. 1 certify that | ottended the deceased from.__ BESS 5 19.__., to_ XP AQ? 19.5 7Zthat | fost saw the deceosed 


.. i é ry 
olive on__- iM ans 1232. 2m ond thot deoth occurred te . from the couses ond on the dote stated above. 
. ADDRESS (Street, city or town, stote) DATE SIGNED 


Glenn Dale, Maryland ————___—i1/10/57 


NaMetyes)_ Daniel Leo Finucane = So ee ee 


Te. B CREMATION, | 22b. DATE/THEREOF ‘22c, NAME 22d. LOCATION Me 

Me) | ts. | ae ee 
MA hi LIAL g BLES 4 

73, FUNERAL DIRECTOR'S SIGNATURE 2a, REC'D GY REGISTRAR | 24b, REGISTRAR'S Tit, 

T RAZ) Utes Ly JJugie pare | loly ] tore 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 939 
5 945 CERTIFICATE OF DEATH site i 


As poy on pane es pity RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
STATE b. COUNTY 
Prince George Md Prince George 
b. CITY OR TOWN {If outside corporote limits, write ‘ ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) * 
Cheverly Md. /C Mt. Rainier Md. 
d. NAME OF HOSPITAL (|f nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION { ON A FARM? 


Prince Georg : 9 Penstown ves] noO] 
3. NAME OF i i Lost ‘4, DATE Month 
DECEASED | OF 
{Type or print) DEATH Jan 16 
B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) 


widowed [) DivorceD 1] Oct. 7 2957/9 SE 3 Mos. 


Wo. USUAL OCCUPATION (Give kind af work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or ay rh 7 12. CITIZEN OF WHAT COUNTRY? 
during most of a ph life, even if retired) 6 ff : (> Leese, 


ae after death: Page 4 


Pages 1 and 2 shauld be {ites with 


No 
13. FATHER'S Sane 14, MOTHER'S MAIDE! AME 
Carmel Coleman Hiroko Inoue 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 {Yes, no. oF ae {It yes, give war or dotes of service) 
None Carmel Coleman Same 


18. a OF DEATH [Enter anly one cause per ine for,{a), {b), and (c)-] INTER VAL REC Ween 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


dl 
& 
2 
3 
& 
2 
o 
€ 
& 
g 
3 
a 
s 


a 


Conditions, if ony, which o) 

gave rise to Immediate 

cause (0), stoting the under. ( DUE TO 

lying couse fast. © 
Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]19. WAS AUTOPSY 


yes{J] no] 


aie evelt within 72 haurs after death. 


200. ACCIDENT Waraniies Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part 1 or Port I! of item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, Si {City oF town) (County) (State) 
Hour a. n. While Not while foctory, street, office bidg., ete.) 
p.m. 1 fat work [] ot work [J 


21. | certify thot | attended the deceased from. uA Lj fplees a= Bee IZ, WS aAhat | last saw the deceased 


alive on. ZZ. eh, 125Z., and that death occurred ote? M, fram the causes ond an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 


SIGNATURt es Zz M.D. 4 ot. Sedattely, Hd 2.5 phe lb LIST 


NAME (inee) Cs e; Hageacr Md 


h 


‘720. BURIAL, EMO Zb. DATE THEREOF 22d, LOCATION (City, town, or county) (Stote) 
REMOVAA (Specify) Se - 4, Wy W) 
V3duak (GS u Ltd f KA. [1 abiAwveg, Vi 
23, FUNE y RECTORS SIGIY, TURE y (Le ; ‘db. REGISTRARS ee 4 
N LLLP t 
"4 2 eC ee et or -. 


x 


MEDICAL CERTIFICATION 


APA Avauna 
LSet tg NY , 


Dass 


hours after death: Page 4 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» 946 — CERTIFICATE OF DEATH 


ol 


00940 


Reg. Dist. No. 


v 


Then please remave carbon papers. Pages 1 ond 2 should be filed with 


2 1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
85 ( § 0. COUNTY 4 0. STATE 
EB\ HY Prince george MARYLAND id. ». COUNTY Pri nceG eorpe 
° a re b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib a CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
2 ChelPbAt dy siydegrest town) 8 Hours Hyattsville Md. 
a a ORINSHIFLTON {If not in hospital, give street address) d. STREET ADDRESS. e. Oe 
= ro . Bats 
= bed Georre General Hospitel 7615 Novatindy. Road ves] No] 
<= 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
D DECEASED i OF 3 
(Type or print) Robert Ae Coronel DEATH Jan. 22 ip? 
— 4 COLOR OR RACE 17. marmiep [] Never mantic] [8 DATE OF BIRTH 9 AGE {In yoo TF UNDER 24 HRS, 
jst bythdoy} Mi 
White winowen] —oovorceo} | Feb. 19,1954 ae, eee | Se] - 
10a. USUAL OCCUPATION (Give kind of Seedy done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


5) ‘ an 

3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

6 Fy . 

¢ Rob A orone Johuko Nakamoto 

3 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
(Yes. no. oF unknewn) Ut yes, give wor or dates of tecvice) 

g 

© 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). 7. ond (¢).} INTERVAL BETWEEN 


PART L. DEATH Wi 2 Lvew ONSET AND DEATH 
; ART DEATH WAS CAUSED BY MEN TIL AcuTe C H Ine EN TAR ) 
4 4O.( DUE TO 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


3 
$ 
= 
o 
ae Conditions, if ony, which w 
Eo gave rise to immediate 
gs couse (o}, stoting the ynder- ( OUE TO 
g%2P lying couse last. a , 
g ee ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. Was AUTOPSY 
zo i 
35 8 0 3 ves] noD 
PoBs © [200. ACCIDENT W, UNDERLYING O] ,[20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port I or Port I of item 18.) 
BS ic & | OR CONTRIBUTING \USE OF DEATH 
sags & | te ener, NOTIFY MEDICAL EXAMI NER) 
SESS § |20e. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) Grote) 
6.283 a Hour 9. n. While Not site foctory, street, office bidg., te.) | 
‘oat ay = p.m. jot work [_] of work H 
ae@Lity Z 
= Be 21. | certify that } attended the deceased from. RUE: oie MP) 19 Z, (yee DIS 5 wes , 195 Z,that | Jést sow the deceased 
ae /_ Mf y 4 
va % Ss alive an ae 2 ees, Ale San ae and that death accurred ot A245. M, from the causes and-of the date stated above. 
é 43 nT Vo 7; G ADDRESS (Street, mg town, state) DATE SIGNED 
38 Aa 
Fr ACTUAL Jape ol PRE : 
pees | earch biseeee. Se ce Sage oe 
cs pa 
PaaS PHY: ft VL of 
ee TAS, - Hersberg ; Sent Cond f 
Be Zo. oF ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
‘ 7 ify 3 f 
gue g Washington, ,D.Ce J 
4 FER FUNERAL mers ; ‘ADDRESS . 24a. REC'D BY ey ik 5 246. REGISTRAR'S SIGNATORE 


Ys 1540 James ®.R¢an’Inc, 317 Pa.! E pare JAN 24 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00941 
DICAL EXAMINER’S CERTIFICATE OF DEATH 


DOS Reg. Dist. No. 
i \}1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
a. a. STATE b. COUNTY 
Prince Georges MARYLAND Maryland Prince Georg 


b. cry OR Yes ‘ovtiide corporate. write RURAL c. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town] 


Wa 


necessary, please exe- 
Page 4 shav' 


21. Teariity that | took charge of the remains described above, held an Autopsy $a Inspection [J, Inquiry sex, and find that 
death resulted from: Natural causes [], Accident [], Suicide [[], Homicide [], Undetermined cause []. 


5 
= 
5 
2 
3 
= 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e Seer 
3.8 
| ins 000 Block Bunker 1 Road (236 b e 
Ssu8 3. NAME OF First Middle Lost «DATE 
eos _ 
= a5 (Type or print) Richard Marion Corso DEATH 
ere 5. SEX 6. COLOR OR RACE |7- MARRIED ] NEVER MARRIED [iJ] €. DATE OF SIRTH 9. ASE tayo 
=er2 
goes Male White widowed] _oivorceo(] | November 11, 1934 20 
3 ” 2 E; 100. USUAL See ION I ive eras ea done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aa | working lit even if retit 
a /} trang ts Banking Virginia USade 
Sap” 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ga? ae ee 
B08 Dominick John Corso Ofal M'Cloud 
=~ < +9 a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORFAANT Address 
Rese bh er) {it yea, give wor or dates of service) J D. Cor s a 
coe r 
ger / ‘ohn D. 0 ame address 
=) 6) JOLSO, FM | 
g Ps : 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and «).J cE AL eT 
32 PART |. DEATH WAS CAUSED BY, 
g7e8 IMMEDIATE CAUSE (a) Shock 
gSes g 4 DUE TO 
ieee S S u i 
eee Conditions, if any, which é Universal hth Degree burns of bedy 
ES Soo gave rise ta immediote cove Pera 
ss (a), stoting the underlying 
So iy ‘, 
Bas CASTE i ee «@_Asphyxia, carbon monoxide pois 
~a eS — 
o. & Fa PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. eae ea: 
ste mit ica of "ORMI 
820 5 YESEK NO 7 
3 rs iy CONTRIBUTING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
rf 
2 & Icause Burhbed as: a result of conflagration in automobile. 
2 
"a § ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED i 208. PLACE OF INJURY (Home, farm, 120F. {City or town) (County) (Stote) 
& 8 Hour o. m. While Not while f factory, rect: office Bag: ek.) | 
q = fal -19 it ot work [} ot work  [q Ste, ottag - Py Geo Md 
< 
Po 
s 
= 
< 
4 
a 
8 
= 
— 
2 
2 


the certificate, writing the ward ‘pending’ 


«warded ta the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buri 


phy DATE SIGNED 
acTuat wp, CHIEF MEDICAL EXAMINER [7] 
aa ASSISTANT MEDICAL EXAMINER [] 
g EXAMINE! 
& NAME (Typ) JOHN T. Maloney, M.D DEPUTY MEDICAL EXAMINER ff] anua 9 96 
EY & Ta. BURIAL CHEMATION,[206, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Sole) 
¢ 6 EMOYAL Gree? / 23/57 Mt. Olivet Cemetery Washington D. C, 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa, REC'D BY REGISTRAR | 24b. REGISFRAR'S SIGUAFURE 


VS. AISME(5) 
5M 9/55 


", Gaschts Sons Hyattsville, Maryland. lor JAN 2 3°57 Ob S Sry. Teer 


Sted 


in by the funeral directar, 


haurs after death: Page 4 


¢ 


jis certificate has been signed by the attending physician and completely fille 
Then please remove carbon papers. Pages | and 2 shauld be filed with 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


NFAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed will 


retained by the hospital or attending physician. 


AL DIRECTOR: After 
page 3 should be detached far use os the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (Ju 
1009 CERTIFICATE OF DEATH atte ead 


ACE OF 2. ar RESIDENCE (Where deceased lived. If institution: Reyidence before odmissign) 
8. p22 9. b. COUNTY 2 
‘ 2 MARYLAND e 
ELN Lees MANE sed ff ADLCE LILO 4 


b. CITY OR TOWN (If outside corporate limits, write ¢. CITY OR TOWNE outside corpardte limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 44 
NDS rs ale 2 ae 
i ital, gi rd ris ‘ADDRESS. IS RESIDENCE 
Vep E ‘ : / ON A FARM? 
1-7 yes [] NO [} 


1, PLACE OF DEATH 


3 Bee, a Middle } os 4. Date Month Day Year i 
(Type ar print) A AJ TON () A\AN DEATH AA ) le 19.45 7 
5. SEX Z COLOR OR RACE [7. MARRIED [NEVER MARRIED 4 g DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MK A iL EB AV 2. oy ? lost lay) { Months] Doys Min. 
I Vas wiooweo [7] Divorceo [J & oat 
“| 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE TEE or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


uring most af working life, even if retired) 


Reboek A, SrA, . 


|. FATHER'S NAME 14. MOTHER'S: MAIDEN NAME; 


NCEA CLIMAN ; ELIA VARLIN 


Lint Vor nll damien SOCIAL cong No. [1?7. aia = ype EW/S 
et. no. 66 unknown) 1 yes, give wor or service S - 2 o 
KTR Non & |TERESA CosiManne (thin, Ap 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<)-] , INTERVAL BETWEEN. 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: & ua Qc Yieg Lo 7 te 7; ‘fa Ac Fh tec74 


YLoeO,0 DUE TO 
Conditions, if any, which (6) 
gove rise to immediate 


taht Chi ase — 


cause (a), stoting the under. { OVE TO F 5 
lying cause lott . OM Cnenswny "heim Rio = (3) - 
Past Ib. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)] 19. le AUTOPSY 
Gast Zz ; RFORMED? 
Suthtid Gaataute Blut Blu [GER TAT RS oa hie SE NOB 


z 
Q 
3 
% [200. ACCIDENT WAS UNDERLYING 1 208. DESCRIBE HOW ‘NIURY OCCURRED. (Enter noture of injury in Part 1 or Part Ml of item 18.) 
& | OR CONTRIBUTING CT CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ora 1 20F. (City oF town) (County) (State) 
6 Hour 9. n. While Not white foctory, street, office bldg.. etc.) 
= p.m. 1 Jot work [J at work [J Hi 
21. I certify that | attended the deceased from... 7 2.—_, 19303, tof = 2G__., WEZ.,that | last saw the deceased 
alive Oa ea es 27... and that death occurred ot_£. 4p. M, from the causes and on the date stated above. 
/ ADORESS (Street, city or town, stote} DATE SIGNED 
BPO. Sec Ulta AM. LO 
Biri Ei Gly boty 2M DE aearnenn 
7 ~~] 220, MAME OF CEMETERY OF CREMATORY 72d, LOCATION (City, town, or county) (Stote) 


v JLAND AARVLAND 


an A Ya Be Log pte, 
Wy, 
Yd Date FOTO ane hep Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 kn 
. 947 _ CERTIFICATE OF DEATH Wh943 


Reg. Dist. No. 


« 
% 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 
S co o b. COUNTY 
rn eG Prince George yierad ag Maryland Prince George 
£P Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporote limits, write RURAL and give nearest town) 
so Ss RURAL ond give neorest town) » 
w 52 ¢ Riverdale Md. 
2 22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) ‘d. STREET ADDRESS e. IS RESIDENCE ~ 
ial OR INSTITUTION ; ON AF 
ety Y G A 5409 Quintana Street ves [] 
2 55 3. NAME OF First Middle Lost 4. DATE Month Bay Yeor 
. ie DECEASED OF : 
» 3 (Type or print) Tdgar Hobson Crum DEATH Jan 2 1957 
ee 5. SEX 6, COLOR OR RACE [7. MARRIEDXL] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS. 
2 E lost birthdoy) [Months] Doys | Hours | Min. 
Male white wipowep [] DivoRcED [) 4426-98 yrs. 


12, CITIZEN OF WHAT COUNTRY? 


U. Sy Ae 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 
during most of working life, even if retired) A ¥ 
! Painter Apex Painti Co. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Simon Crum Margaret Jackson 
y ee WAS perce een U.S. ue tse feet 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fo, vnkn (Hf yes, gi ror of service) re 

( JE Yes it 21 7-10-0132 |Mrs. Mitty L. Crum (Same as item #2) 


Soces 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (<)-) —> fl 4 
ly F “ 
wick 


RAL DIRECTOR: After this certificate has been signed by the ottending physicié., ond completel: 


ficate be executed wit! 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO 


Then please remove corbon popers. 


the registror prior to burial, cremation, or removol, and in ony event within 72 hours ofter death. 


ACTUAL 
SIGNATURI 


wo, LESS LAB Wwe a | 


PHYSICIAN'S 
NAME Jo 


ian He Bagly, Me De 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
exten eo Jan 1957 Mount Olivet Cemetery Frederick, Maryland. 


4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ho. REC'D BY REGISTRAR | 24b. wk '$ SIGNATURE, 
¥5 Als (0 y¥ M. Re Etchison & Son, Frederick, Maryland DATE WU 28 


= Conditions, if any, which w 
E gove cise to immediote 
y couse (0), stoting the under- (OVE TO 
e%s lying cause last, ta 
BBs 13 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMJNAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Was AUTOPSY 
praaiets ile 2 : / . { f 
435 3 mr td Ke 5 Sm (8ucggveey [| & iN ves nol 
ara E | 200. ACCIDENT WAS UNDERLYING O] —-]/20b. ESCRIBE HOW INfugY OCCURRED. (Enter noture of injury insPort I or Gort Il of ftem 1B.) ; 
< & [OR CONTRIBUTING C] CAUSE OF DEATH if 
gee & | QF EITHER, NOTIFY MEDICAL EXAMINER) | ‘ 
Sts & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) {County) {Stote) 
s.2¢@ 5 Hour @. p. While Net@hile factory, street, office bldg., etc.) | 
ae = p.m. 1 fat work (J at work CJ ; 
= ° 
S25 21. | certify that | attended the deceased from._72. d722 __, 1958 aks Oe. 19.EZ. that | fast saw the deceased 
2 Ps 
= 3 alive on.. rae wl... and that death occurred at 202 50P 4, fram the causes and an the date stated above. 
2 3 ADDRESS (Street, city or town, state) DATE SIGNED 
a2 
pes 
oe iaiae 
6Os 
e<2 
” 
& 
& 


my 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certil 
1 


¥% 3 iN <P 


jot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03214 
high v4 ees Mh @l +¢ 
5 °° CERTIFICATE OF DEATH 


om 


& Fe I _* ‘ Reg. Dist. No. 
os =f np \ [1. PLACE OF DEA q minyy-5,- 2, USUAL RESIDENCE (Where deceased lived. If institution: Refidence before admission} 
e ah a. COUNTY \: s Fireye es 0. STATE b. COUNTY 4 - y 
ay OORT UG 9o/ leet : “ oe 
£3 b. CITY OR,TOWN [If outside corporote limits, write Vc. LENGTH OF STAY IN Tb ©. CITY OR TOWN {If odtside corparote limits, wrile RURAL ond give nearest town} 
g 3 RURAL hel give nearest town)” . : Se leg oy 3, oXG yi a 
Pans FOr er AL = Dor min KavCK Fey cz [aA Ss 
e.g d. NAME-GF HOSPITAL (If plot in ho oddress) J. STREET ADB RGSS @. IS RESIDENCE 
es aia) OR JNSTITUTION aN z <4 ON A FARM? 
a 8 / a), coyp?, ves 9) NO &) 
3c i 

£ 3. NAME OF Z ft Middl ft 4. DATE ¥ 
2 NAME OF Bs ¥. irs ___, Middle fet lost F oa x Month Day, fear < . 
»> (ype or prin!) an CR fot Tet a peat C) gue 4S ,9° 


ith’ 


ha i; 
fy 
3, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
a 7) ) 1s, ie (lost birthdoy) [Months] Days Mip. 
_/ __|wwoweoQ) — oworceo) | C) gp pinay Soffa as Ls 


10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign cauntry) [" CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
x M. 
é Ma. a 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ve carbon papers. Pages 1 and 2 should be fil 


Elmer Bernard Curtis Marguertie Virginia Savo 

3) 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a al | fas, 90, ¢¢ unknown) COA SPS Bea 
£ 
o 
She 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, ond (c)-] 7 INTERVAL BETWEEN 
a PART {, DEATH WAS CAUSED BY: pence iI 
is s IMMEDIATE CAUSE (0 
# 


/ DUE TO 
Conditions, if any, which w 
gove rise to immediate as 
couse (0), sloting the ynder ( OVETO 


lying couse lost. a 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na} }19. eel 


yesQ no) 
20a. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (Stote} 
Hour on. While Not while foclory, street, office bldg., etc.) i 
p.m. 19 lat work [] ot work [J t 


21. | certify that Lattegded the deceased from. {L.2__.. WL, to ALF, 12 Anat | last sow the deceased 
alive on . afi Ses .-. apd that dedth occurred ote (1_M, from the causes and on the date stated above. 


ADORESS (Street, city or town, state) DATE SIGNED 
site Diced (Fea — as, A20 Lite Why. Yage 


PHYSICIAN'S 
NAME (Type) 


rtificate has been signed by the attending physician and campletely 


z 
9 
g 
Py 
= 
= 
= 
uv 
3 
5 
5 
z 


|, cremation, ar remaval, and in any event withi: 


retained by the hospital ar attending physician. 


RAL DIRECTOR: After this cer 


Leen et ee EB 
eT al Mog, Legit (COE 


poge 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 
the registrar prior ta burial, 


m 
TO 


ot 


20 71 


Ppa 
> 
= 

a 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
948 CERTIFICATE OF DEATH 


Ong44 


Reg. Dist, No. 


yy 


2 
—- 


ro 1 racer ded a See ONNCe (Where deceased lived. IF institution: Residence before admission} 

‘S b. COUNTY. 
e 55 MARYLAND 
ee. m Prin i¢ Mg Bo PY e Leorge 
= re] b, CITY OR TOWN (If oulside corporote limits, wrile | ¢. LENGTH OF STAY IN tb . CITY OR TOWN F outside corporote limits, write RURAL ond give neoresl lown) 
BS RURAL ond give neorest town} 
ro. is: hes f vo Sy 
. = neve C ‘fe: [ee > Video 
2 Pe d. NAME OF HOSPITAL (If not in hospital, give street aaa d. STREET ADDRESS e. IS RESIDENCE 
oe ’, OR INSTITUTION ON _A FARM? 
5 5 nd Ave ves [} No(] 
2 4. DATE Month Doy Yeor 
= 3 OF 
ae DEATH Jan 19 1 
»>- 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
—- lost birthday) Doys Min, 


9 yrs. 


Wo. USUAL OCCUPATION iene kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


durjagrost of working life, even if relired) iS 
j ie y a a 


12. CITIZEN OF WHAT COUNTRY? 


tL<« * 


Fa He at oh ee” 
% FATHER’S NAME V4, one ‘Ss MAIDEN Nay 3 
arin Dba Ae ageutk Tartrh. 


ite be executed w; 


hysician and cample' 
jt permit. Then please remave carbon papers. Pages | and 2 should be filed wi 


jiFica 


it within 72 haurs after death. 


15, WAS DEC 16, SOCIAL SECURITY NO. |17. INFORMANT > Address 
a TYen, ag. 0¢ ws ae 2. Se p rer Od 
£ f pee _ lids Zi pg Ve TA) A QF pe oe 
1B. CAUSE OF DEATH [Enter eckeciy ‘one Gd0%e ‘pel lirle-for (0), (b), ond (c}.] — SS BETWEEN 
PART |. DEATH WAS CAUSED BY: Ce ip ee a ae ee 

Su, k ‘ IMMEDIATE CAUSE (0 pee: 

3 I £20. DUE To - 

o | 7 ‘ ) 

> \ Conditions, if ony, which o) eS 

: gove rise to immediate { 1, 


couse (0), stoting the under- 


lying eegie ee a a es C f Cee Q a5 Lor 


iat 
te has been signed by the attendi 


1, and 


5 

8 

£ 

o 

8 

v7. 

e 

£ 

3 

€ 

$ 

3 

ce 

2 eB 

2285 S Past I. OTHER SIGNIFICANT CONDITIONS ZONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= tb an Q = 

£ases & yes[] No] 
Ge eas = | 200. ACCIDENT WAS UNDERLYING. 5 EI, | 20: DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | oF Port Il of item 1B.) 

geezer E [or CONTRIBUTING CI CAUSE OF DI 

Zev £5 G ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ssges & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State 
S58 es 3 Hour 0. n. While Not white factory, sireet, office bldg., etc.) } 

zaEré g p.m. 19 lot work [] ot work CJ : 

os,8d A = — 

zie BS 21. I certify that | attended the deceased from_eh7— M9. O, to 7, 12), that | last saw the deceased 
o2< 22 , 

3 2 ese alive on___, eee TaN ond that death accurred at_L,15A_M, from the causes and on the date stated above. 
E=S35 Beet ily pr-town, stote) DATE SIGNEC 
<350. AL Ls LZ 
xpess SIGNATUR IM Dei aa Setattacaceatedaee sano eee 4 a 
Cfaza 

Zea8s PHYSICIAN'S 

E eens NAME (Type! ee ee eee eS 
“3 sy 3 : Ro, sURIAL, sstoemn | ac_ NAME OF CEMETERY OR CREMATORY 22d, }OCATION (City. town yor county) {Slote) 

= : psoas 
oe i) ak Ate ft pod thy JK 

re 


- 23. FUNERAL PJRECTOR'S ie ATURE ADDRES: 4eEREC'D BY REGISTRAR | 24b. REGISTRARS SYONATURE 
ee pl ae Mone tas 3 Lie ace wel Gas 
15M 9/55 = 


4 hours after death: Page 4 


# 


AL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1 (19.455 


( CERTIFICATE OF DEATH Rep. Dist. nol Yh 


at 


sz 

$= >—~ [i puace oF dea 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before odmistion} 

32/ . aS y 0. STA b. COUNTY y 

52 i \ Ce > Cokhgea MARYLAND a) if: A, idly e (-eoKg-e 

Bg b. CITY OR ae Weide erporete yee write ]¢.AENGTH OF STAYIN Ib || _ c. CIW OR TOWA (IF autside corporate limits, write, RURAL ard give nearest town) 

53\ ig give nearest ton) hg 7 - 

fe h 4¢Cfest fishes. 

2 2 d. ae Ferra 4 nat in oe ES street address) 4 a STREET ADDRESS LA IS hes 

25 S a oe 

35 IAC SHAPE AVE IZO7 ~2I™ Aye __| wo~b 

ce 

£5 3. NAME OF First Middl tost 4. DATE Y 

seit ee in " iddle ; Month Doy cor 
3 (Type ar print) a< Ss IQA i Stam GA ee s 19> 
B 


Be gt eee 
5. SE; 6. COLOR OR a 7. MARRIED LJ-NEVER MARRIED ol 8. DATE OF BIRTH * AGE (in year cal Ene (FUNDER 24 HRS, 
soy) Min, 
ALe| WA, LE |weoown a Divorced Vode Lp a eee ‘e 
Yoo. re { OCCUPATIONTIGs Kind’ot work Boral 106: KIND OF BUSIIESS OR DUSTEN IY” BIRTHS sé (Stote or Foreign country) fas CITIZEN OF WHAT COUNTRY? 
Dew LE A U 


dyeing mast af warking life, even if cetired) 
14, MOTHER'S MAIDEN NAME 


} 
UM 


ge ap Homma = Kaden 
78224673 If7&a Ry Ov J ho7-29% hy - filled J 


18. CAUSE OF DEATH [Enter only one cause per line for (a). oo. and (c).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


urs after death. 
nce 


1s, WAS DECEASED EVER IN U. S. ARMED FORCES? 
(¥es, no. oF unknown} IHF yes, give wer or dotes of service) 


/ . 


DUE TO 
Conditions, if any, which (b) Lheugdlit- DBA IVC 
ove (o) stofing the under DUETO 
lying couse last. (e) 
Pat WI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. ASIA Gee 
yes] NO 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part {I af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) {Stote) 
Hour 9. 53, While. Not while foctary, street, affice bldg., et 
p.m. W fat wark [J] at work 


Then please remave carbon papers. 


MEDICAL CERTIFICATION 


4 21.1 certify that | attended the deceased fram,__2aheede! =; 1954, ta. ae te , 19.8-Z.that | last saw the deceased 
6 alive on. 26, an __ 12.8. Les and that death occurred othiSDAM, fram the causes and an the date stated abave. 
= , ADDRESS (Street, city or town, state) DATE SIGNEC 
3 { Te Mo. L860! - Fe Le. RY Wark. MA a 
3 RuisICIAN's a ps 7 


R. 
pagé 3 should be detached for use as the burial-transit permit. 


“D (City, town, gr county) jate) 


vu flonan 3 9c Abas ¥ Camb hal 


ww: 


the registrar prior ta burial, cremation, or removal, and in any event within 72 ha 


3 ‘k oveand 


% 934 


Daca 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 119 46 
CERTIFICATE OF DEATH Reg. Dist. “ r4h 


Liat } 1, PLACE OF DEATH 


eo ees. PR: NCE GERGES — mannan 


2. USUAL RESIDENCE (Where deceosed lived. If intitution: Residence before odmision) 
©: { b, COUNTY 
Wa hi 1m p c 


~~ 
e 
& 
fee? 
‘Bie cone b. CITY OR TOWN (If outtide corporate limits, write | ¢. LENGTH OF STAY IN Ib «. CITY = TOWN (Ifpitside corporate limits, write RURAL ond give nearest town) 
pee RURALand g st Wer : 
disc) a lyr.4 mo. 
= 22 2 |S NAMEOF HOSPITAL (not in hospital, give street address aay d. STREET Al *. 1S RESIDENCE 
0 hare rm ® 
o sae eee ea all OfAd. Hesey TAe i P PBneo BAO S.$ ee ea NO 
2 26 3. NAME OF Fint Middle 4. DATE Month 
x 3- DECEASED | OF 
S23 (Type or print) William We Davis DEATH Jan. 26 19 eA 
BR Sy 5. SEX 6. COLOR OR RACE | 7. MARRIED [GENEVER MARRIED [7] | 8. DATE OF BIRTH STAGE (In years (IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 last birthdoy) [Months] Days Min. 
ale Negro wipowed [] DIVORCED [[] Dec 13 1887 69 oy. 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
t Laborer - Maryland : 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charlie Davis Elizabeth Jenkins 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Tes, no. or unknown): {it yen, give wor or dates of service) 
, no (e} Decedent 


18. CAUSE OF DEATH [Enter only one coute per line for {0}, (b}, ond {c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if any, which (b) 
gove rise 10 immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 


within 72 hours ofter death. 


en please remove carbon papers. 


~ 


ae Daniel Leo Higuoane. “i 


‘2b. DATE THEREOF Bon OF ae Ok ae 2a. ae (City, town, or county} (State} 
A fa v7 Ald 
seen : 
DNERAL DIRECTOR'S Si ADDRESS 2a. “7 # i TRAR TRA eT N. ae ° 
WARY) > LO SAA BE KA CR AN 0 (Adi toate | (Gj pare _/ fo YT rd ANA 


ERAL DIRECTOR: After this certificote hos been signed by the attending physician and complet 


se coute (o}, stoting the under. ( DUE TO : 
gFsP lying couse lost. (07 A w Senile arteriosclerotic nephrosclerosis 
ce ee ra Paer I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOFSY 
Zao = 
spe 25 Arterioscle rely aietkaecee). 25 eer nal YS BF NOT] 
ot 5 = 
Pez £ = Ba, ACCIDENT Was | UNDERLYING F) 206. DESCRIBE HOW INJURY OCCURRED. (Ealer nature of injury in Part Lor Port I of item 2) 8” months. 
Bees © | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
Stes & 2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, beat 1 2OF. (City or town) (County) (Stote) 
Gas aa 5 Hour 2. 7, 1g [While __ Not while foctory, street, office bldg., etc 
a i (§ = p.m. jat work [] ot work [] a 
3 a3 21. | certify that | attended the deceased from__9/12/55_____, Woe 5 foe - a /26— 19.57. that | last saw the deceased 
2-2 6, 
= $3 alive on__. PEE) oe, Jdactcetce, and that death occurred at 10:30", fram the causes and an the date stated abave. 
3 a 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
3 2 
pes , Glenn Dale Hospital,Glenn Dale, Md. 1/26/57 
fag 
er) 
$2365 
eae z 
” 
7s 
af 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


T Abe 


1 m MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 47 
vy CERTIFICATE OF DEATH Ong 


Reg. Dist. No. 


7 
% = Vas 1. PLACE OF DEATH G 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmintion) 
a ‘ 
£33 (mM re MARYLAND Nd. » COUNTY Prince George 
a = 
Sie TDiig b, CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH DF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 ae RURAL ond give nearest town) 26 pays ns Hyattsville Md. 
52 
. £5 = ; 
ase, oer OSM io} frehospital, give street oddress} | aaa ADDRESS. e. Sea 
o —s ™ 
2 Re or} pee Seat General Hospital 8 bith Ave. we Noo 
2 f 
i} ec "5 
2 £5 "13. NAME OF inst Middle lost 4, DATE th Day x 
Ue DECEASED OF 
eB - ee, He Degges DEATH ane 19 “ET 
eo = 
~o $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH SoM yeors [IF UNDER 1 YEAR] IF UNDER 24 H&S. 
aS ae thdoy) Hi , a 
aa Male MAD 6 119 inoue im aot BORED LA) 0-13-85 di Doys | Hours] Min 
§ 2 100. during mere ag) kind sefiaae work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign comand 12. CITIZEN OF WHAT COUNTRY? 
luring most of reti 7 
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=a j ; 
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‘20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour on. While Not white foctory, street, office bldg., e! 
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% 33 M VAPLACE OF PEAT 2. USUAL RESIDENCE (Where deceored lived. {f instittian: Reyitence before odmintion) 
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2 2g d. NAME OF HOSPITAL {If not in hospitol, give street address} ,d. STREET ADDRES; e. tS RESIOENCE 
3) a OR INSTITUTION / Vi ON A FARM? 
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alive on__. reas ff, ws 5 and that death accurred le HA. M, from the causes and on the date stated pee 
ADORESS (Street, city or ey TE S| 


Geils 3 


ding physicion. 
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3, NAME OF First Middle (4. DATE Month Doy Year 
DECEASED ST es —- +4| OF 
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1s, WAS seeds oer U.S. — ee 16, SOCIAL SECURITY NO, |17. INFORMANT Address 
Ges 90, oF unknown) (Eyes give mor or doles of service) F 
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si? 3 p.m. 49 Jot work [1] ot work [7] Hl 
3 ee } 
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20a, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port For Part Il of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
[20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED _ [208, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour 0. 1. Wie eters Seer uirent: ores Miso 5e%) 
p.m. lot work [7] ot work 


21. | certify that | attended the deceased SS IES 19.4. & to... ded.6___., 19.57. that | last saw the deceased 
alive on. Te146e57__ 12______, gnd that death occurred at h2220_WMeem the causes and an the date stated abave. 


AAC WO 


f : yp 
ry ( 

; 952 CERTIFICATE OF DEATH ney. ow, WHGDS 
& '; 1. PLACE OF DEATH FE aah aa {Where deceased lived. If institution: Residence before admission) 
2 3 , COUNTY anveaeeO b. COUNTY 
? 2 PRINCE GEORGES MD. PRINCE GEORGES 
= b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
@ 83 RURAL ond give nearest town) 
3 52 CHEVERLY © __LANDOVER 
= 2 ‘d, NAME OF HOSPITAL (If no? in hospitol, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
6 ia Li ‘OR INSTITUTION f ON A FARM? 
£385 h 6100 OFIS ST» TEE 
£ GE 3 
2 S 3. NAME OF First Middle lost 4. DATE Month Day Year 

- DECEASED OF 

3 {type or prin) ELBERTIE FOUDRAY DEATH 1-16 1957 
> 
= & 3. SEX 6 ; 5 9 AGE (In yoors RJIF UNDER 74 HRS. 
3 thdoy) Do; Min. 
3 f ys 
rn TUL | 
: 4 ge 100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g iH during most of working life, even if retired) U.S.A 
$ pes t Retired U.S. Govt. Dee 
= 8 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 8s " 
g Ser Elbert foudra Mary Poundstone 

o3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Addres 

2 eee | ce see 3302, chéthem Ra. 

et —_— i Felix Poudrey. ; 

Se 1B. CAUSE OF DEATH [Enter only one couse pens Tine for (0). (b). apd. (c)-] INTERVAL BETWEEN 

az 

€ 

oe 

2 

# 


MEDICAL CERTIFICATION, 


AL DIRECTOR: After this certificote has been signed by the attending physician ond completely fitted in by the funerol direc 


poge 3 should be detached for use os the buriol-transit permit. 


retained by the hospitol or o: 


ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL p 
, | [stenatur Lets E4h-I*K RO geaacite= 
: PHYSICIAN'S 
|_|NAME (Type) _ DOWN BHOE 


“Tate NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, of county) {Stote) 
ius Lincoln Colmar Manor Md. 
‘2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
cy DATE "] <T rel of 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certifical 
the registrar prior to buriol, cremotion, or removal, ond in any eve: 


2 A Nvauns 


L961 Te NVI 


WBarsoz 


I ttt Mi ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
STATE D BALT 009 54. 


953 CERTIFICATE OF DEATH 


ond 


A 2 Reg. Dist. No. 

S 8 = uy preety 2 aie fee (Where deceased lived. If institution: Residence before admission} 

2 2 . : b. COUNTY, 

* 33 Prince George piss Maryland ince Ceorga 

€ ) o — b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

¢ sf Wi 3 ‘ RURAL ond give nearest town) Vaal 

3 52 Cheverl: 16 days /O__Hyattsville 

< ore d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
o =e OR INSTITUTION / ON A FARM? 
oad a Prince George 690 Ve Parkway yes (] Noy 
9 eg " 

2 £6 2N Middle Lost 4. DATE Month Day Yeor 

ae DECEASED Carr Gamb ni. ae es OF 

&. 3 (Type or print) Mar , DEATH i 19 
eS 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF Bie % to aes ea 
Mir 
Female | White |woowf) vor} | 4 -10- 1876 ede “i 


1. CAUSE OF DEATH [Enter only one couse per fine for (e}. (0). ond (€}] INTERVAL BETWEEN 


PART I. pent WAS CAUSED BY: 


AlAs bg 4 
‘ 7 
75 5% puto ath AML Lot, 


Conditions, if ony, which to 
ove rite to immediote 
couse {0}, stoting the under: ( CUETO 


lying couse lost. ia) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] #9. was AUTOFSY 


RFORMED? 
200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


3 
ES 
3 ty 
£ ee 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY II. BIRTHPLACE {Stote or eve Loe 12. CHMTEN OF WHAT COUNTRY? 
3 ss during most of working life, even if retired) Mary lan 
G Ag ! None 4 
2 O85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a Bye I irthur Carr “ary E, Hardesty 
FA 3 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
E ‘en, no, or unknown) {It yeu, give wor ot dole of vervice) : Vids Z 
aS O irs Wellstood White Dickerson d. 
© 
8 
a 
© 
5 
2 
& 


yes] No 


icate hos been signed by the attending physician ond completely 


nding physician. 
poge 3 should be detached for use as the buriol-transit permit. 


MEDICAL CERTIFICATION: 


he Meatless 0. Dat, Kaceasciacn_bercl Lote? 


per W. Moyers AT RAINIER. WD 


5 20c. TIME OF INJURY Month, ae Year ]20d. INJURY OCCURRED [206. PLACE OF INJURY (Home, ‘form, 14 T20F. (City or town) (County) {Stote} 
4 Hour 0. n. While Not ville foctory, street, office bidg., etc.) 

£ p.m. lot work [7] of work H 

3 21. I certify that | attended the deceased fram ee 9£7., t0__L = LF... 198°7.thot | last saw the deceased 
Fs alive on___i= P=, WZ, and that death accurred at L.00._AM, from the causes and an the date stated above. 
rey ADDRESS Siseth city or town, stote) DATE SIGNED 
g 

a 

2 

< 


retained by the hospitol or 


Zc. NAME OF ee a OR CREMATORY 
St Ja 


22d. LOCATION eee town, or cao {Stote} 
Iracy Landing, Md. 


= 
: 
: 
: 
= 
° 
= 
uv 
: 
° 
iy 
° 
cE 
£ 
= 
° 
ie 
RS 
5 
E 
é 
5 
2 
) 
2 
5 
& 
5 
? 
H 
2 


‘2do. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
ot KS b 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 55 
1014 CERTIFICATE OF DEATH nine 03. Ws 


val 


~ ce 
25 13 wae OF DEATH 2. USUAL RESIDENCE (Where decenied lived. If institution: Residence before edmission) 
s 8 . COUNTY 0. STATE : b. COUNTY 
« 28 Prince Georges MARYLAND D.C. 
£8 r b. CITY OR TOWN (If ovttide corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
g 8 RURAL ond give iene tor is 
2% $2 Glenn Dale (RURAL) l yr.10 mo., |lx Washington 
S 22 4. NAME OF HOSPITAL (If not in howpitl, give street oddress) 8 days d. STREET ADDRESS @. 1S RESIDENCE 
s = OR INSTITUT! ~ ON_A FARM? 
fae Tenn Dale Hospital 1628- Ft.,Davis St., S.E. | wt nog 
3 ec 
2 55 3. NAME OF First Middle lost 4. aie ‘Manth Day Yeor 
oe DECEASED OF 
as (Type or print) Willian G. Gath DEATH Jan. 18 1990 
¢ Eta hh a 
Ee 9g 6. COLOR OR RACE |7. MARRIED FE] NEVER MARRIED [7] | 8. DATE OF BIRTH Pi mse hil IE UNDER 1 YEAR| IF UNDER 24 HRS. 
bs yrthdoy| Month; Me 
2s wivowep [] Divorceo [J 3/3/1887 8 a ee 
ae 
Eg. ¥WOo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
y os during most of working life, even if retired) 
ies chini st Nebraska USA _ 
5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Llliam Gat Jennie P. Steele 
h 
15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
A (Yes, no, or unknown) {IF yes, give wor or dates of service) 
e ‘ No None Decedent 
Hy 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 
a e WA! s 
§ ART OAT NESTA ROS fo Chronic cor pulmonale 
ra DUE TO 
tions, if any, which 


gove rise to immediote 
couse (0), stoting the under. (| OVE TO 
Iying coute lout, a Pulmonary tuberculosis ly yrs. 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. TEREOncor es 
A G ba YES fe] NO [J 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. Pace OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote} 
Hour 0. pn. While. Not titer foctory, street, office bldg., ete.’ uF 
p.m. 19 jot work [J ot work 


21.4 certify that | attended the deceased fram._.2, 7B 5B A/LD__., 19.2.L that | lost saw the deceased! 


MEDICAL CERTIFICATION 


lined by the haspital or attending phys 


alive on_______., fare ys. ae 1257, and that death occurred ot hts30.A.M, fram the causes and an the date stated above. 
5 ADDRESS (Street, city oF town, stote) DATE SIGNED 
/ | [Sena wo, Ghenn Dale Hospital Glenn Dele,Md. 1/15/87 


cme Denlelebeo Mince. 20. Pet a eo Ee el ee 


Mo. BURIAL, cameo ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. Waa oP 3 town, or county) State) 
Roe / ee aed 
peel a ‘S 8 leak: i a ew | A z 


poe ‘24a, REC'D BY REGI foes ‘ab. REGIGTRAR'S Sif TUR 
vet na sabre (4. 5/2 L$] . 


y be retai 


# 


page 3 should be detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar removal, and in any event within 72] hoQrst@ft 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed w; 


4 


Poge 4 should be 


5 
8 


o 
x 
Ly 
g 
6 
2 
a 
= 
g 
3 
bef 
3 
5 
2 
> 
a) 
oy 


6 


a 
farm PM3, Poge 5 may be retoined for your files. 


File pages 1 ond 2 with the registror prior to buriol, cremoti 


pencil in Item 18. Give Pages 1, 2, ond 3 to the fi 
-transit permit. 


ficote shauld be executed within 24 hours after death. 


fe certificate, writing the word "pending" i 


he 


TO DEPUTY MEDICAL EXAMINER: This certil 
or removol. 


VS. ATSME(5) 
5M 9/55 


y ARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; fen 20 Fine aft M DICAL EXAMINER'S CERTIFICATE OF DEATH | {90 f)- 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


SM Digtcef Col. > xT 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


rs sip 
3 Prince Georges MARYLAND 
b. pss OR TOWN « ‘outiide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib 


‘ond give nearest town) 


Vv 


Riverdale \ days 7 y¥.9 Washington 
és d. NAME OF ae OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS e ie aes 
16 Leland Memorial Hospital Uj N.Street NeW. ves] NOK) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
“DECEASED OF 
(ype oF print) James Owen Glass DetH January 20 19 57 
5. SEX 6. COLOR OR RACE |7- MARRIED o NEVER MARRIED Oo 8. DATE OF BIRTH 3 AGE vies IF UNDER 1YEAR] IF UNDER 24 HRS. 
White wipoweo [] _—oivorcep BY | 3=3e1900 ‘b6 igs puta Mai 
100, USUAL eee ea ats pies) pehaeet done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} it2. CITIZEN OF WHAT COUNTRY? 
vr rotate te coven trot ; 
/ | Patter e"Baper“hanger | Construction Virginia. USA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Sam Glass Lucy Mills 
15. WAS DECEASED EVER IN U. S. ARMED BORGES, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) UF yes, give wor or dates of service} 
No Walter S. Glass; Bremo Bluff, Virginia. 


INTERVAL BETWEEN. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}.] ONSET AND DEATH, 


EAS AEST ROR) Cerebral compression 


ae OE, A DUE TO 
Conditions, if! ony, which te 
gave rise to immediate cone 
{0}, stoting the underlying 


Intracranial hemorrhage 


DUE TO 


couse lost. (¢ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. earns 
CY . MI 
tn ChAAA ves (OER: 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY MCCURRED. (Enter nature af injury in ee Port 


. rege 
PRIMARY 28 or CONTRIBUTING C1 {Unknown at tie present time. tails may newer be known. 


CAUSE OF DEATH. 


TTD Sn 1-0 nF a7 ROUEN ONDE ERE PERE Poel 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OccugEERS 20e. PLACE OF INJURY (Hame, form, |20f. {City ar town) (County) (State) 
Hour 9. m. While Not while | factory, street, office bldg.. etc.) | 
p.m. ” ot work [1] ot work [7] 


g 
18 
re 
= 
Fr 
i) 
3 
i} 
2 
= 


21. I certify that ) took charge of the remains described above, held an Autopsy [X], Inspection $9, Inquiry } 2,4 and find that 
death resulted from: Natural causes [], Accident PX Suicide [], Homicide [7], Undetermined cause []. 


onetie ma., CHIEF MEDICAL EXAMINER [} aS tae 
= ASSISTANT MEDICAL EXAMINER [_] 
NAME (yet John T. Maloney, M.De DEPUTY MEDICALEXAMINER di 20, 1957 
Za. BURIAL, on 2b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {State} 
1/23/57 esley Chapel Cemetery Fluvanin County Va. 


23. FUNERAL OIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGI: @ R'S SIGNATURE 
Fe Gasch's Sons Hyattsville, Maryland ,_ lbe's, 3 197 Iauages “if 
A lf Nat gh ES 


XFEPEALH 


filled in by the funerol directq? 
Poges 1 and 2 should ke filed with 


in 24 hours ofter deoth. 


Y 


‘ 


KR 


in 72 hours after death. 


Then pleose remove carbon papers. 


quires thot the deoth certificate be executed 


cate has been signed by the ottending physician and comple! 


nding physician. 


UNERAL DIRECTOR: After this cert 


ry be retained by the hospital or 
the registror priar to buriol, crematian. or removal. ond in 


‘page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


# 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4015 CERTIFICATE OF DEATH nea. cun.ne. VIS? 


2. sold ora ata (Where deceased lived. If institution: Residence before admission) 


b. COUNTY 
Orc : ruceces OP J 
¢.. CITY saa TOWN (If oupjide corporote limits, write RURAL aa ed give nearest town) ~ 


SS NRE | 


1. PLACE OF DEATH 
©. COUNTY 


MARYLAND 


b. CITY OR TOWN {If outside corporete limits, a c. LENGTH ge STAY IN Ib 
RURAL ond give nearest town) 
Fates: (nee 


d. NAME OF HOSPITAL (IF not in'pospitol, give street address) 7 as ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ie ‘ON A FARM? 
QO: yes (] No} 


3. NAME OF First Middle 7 Doy Year 
(Type or print) Cth eee P& Wox = 3 1 439 
5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 
Ie uu wivowep = olvorceo in 


n TESS (Stole or foreign counter) 


13. FATHER’S 7% 14, MOTHER'S. — ane 
— 3 365 Xp 


i. WAS wien Ss U.S. =p eee 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
a, 10, oF unknown UE yes, give wor or dates . 3 — : 
Atetnd) Deas Derk Pred. wn he 


18, CAUSE OF DEATH = only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ee ONSET os DEATH 
IMMEDIATE CAUSE (0) cebu 


OUE TO 


12. CITIZEN OF WHAT COUNTRY? 
Ce rrren 


during most of working life, even if retired) 


f 


10a. USUAL OCCUPATION (Give kind of work =n 10b. KIND OF BUSINESS OR INDUSTRY 


PALO 


r # 
Conditions, if ony, which (b) 
gove rite 10 immediote 


Cardia. Viauldin SOs ieee 


cote (0), stoting the under, ( OUE TO 
lying couse lost. (ch 
a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(a)]19. WAS AUTOPSY 
- 
3 arya yes] NO&}— 
= | 200. ACCIDENT WAS UNDERLYING C]__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 18.) 
5 | OR CONTRIBUTING CJ CAUSE OF DEATH 
© [GF EITHER, NOTIFY MEOICAL EXAMINER) <7 
os ——— 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, farm, (City or town) (County) (Stote) 
ra Hour a.m. White Not sie foctary, street, office bldg., etc.) | 
= p.m. —— 9 fat work [J ot work] — t = 
21. | certify that | attended the deceased fram. ad re 2b eB tec eS aay , 19S_L_ that | lost saw the deceased 
alivetan ete as 3 22), that He ath accurred at Fey) , fram the causes and an the date stated abave. 


(ay * ADDRESS (Street, city or fown, stote) DATE SIGNED 
SR bee NBD odoun np Anew an wan wR fH - 57 


puaws fichuvyd HH  Debsew. Bet hrrs rh eh. 


Ro. eEHoWASSEoeeD ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Md. LOCATIONKity, town, or county) (Stote) 
(EMOVAL Speci = ce 
~/3-19S AoeueH/4 , MonmootH , No 
23. FUNERAL DIRECTOR'S SI TURE ADDRESS: f} 24a. REC'D BY REGISTRAR | 24b. REGISTRAP'S SIGNATURE 
22g eas Citak, DC: AN > ar a WA Y : 
Pret Mie Tr 4 ow, Z OATE) i \ Need OC. GROE*THY 
CF SSS EEE E—EE—_—_—_—_—_—_ EEE 


 °A nvauna 


S61 To 


Wagsace 
xd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- MEDICAL EXAMINER'S CERTIFICATE OF DEATH NGS 


Conditions, if ony, which bw Fractured skull and multiple fractures of body, 


Capes 
£ 1. PLACE OF DEATH rf 2. USUAL RESIDENCE (Where deceased lived, If inslilution: Residence before odmission) 
o o IN a 
5 Prince Georges marviano || ° SAT Maryland * CONT’ Primce Georges 
3 b. Si oe TOWN ere corporate fimin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
£ ive neces ten ‘ 
2 e transient 25 Riverdale 
a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol gis ive een rattent 3) | d. STREET ADDRESS e. 1S RESIDENCE 
38 4 Hej ON A FARM? 
é5 B. & 0. Railroad Crossing ll! £904 Rho ves 1] NO 
2¢ &ReTe—At Oh . 
eh} 3. NAME OF 4. DAI 
S78 Petes First Middle Lost TE Month Doy Year 
25 (Type or print) Dais Hardy DEATH Jan 29 19 57 
Rae 4 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []] 6. DATE OF BIRTH 9 AGE te year 
at ee = . 7 © ? Min. 
ee Female White wiooweo ft —oivorceo | eb 1+, 1872 bh; hin. es be 
Sak 10a. USUAL OCCUPATION foes kind of work done} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
358 ‘during most of working lite, even if retired) iw. ° 
Be i Housewife own home indiana U.Sehe 
ia v a I 33. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Bou “obert Ross Ann Edrington 
2 
x28 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 1 
cee ree peiee ae ca (if yet, give wor or Mrs Nerminia James Tenofly New Jersey 
= Se ete! 
oe 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] TNTERVAL BETWEEN 
ot PART 1, DEATH WAS CAUSED BY; ee 
eG DEATIMMEDIATE CAUSE (0) Hemorrhage and shock 
Ss > = 
2 ores OUE TO 


gove rise to immediote couse 


death resulted fram: Natural causes [], Accident J, Suicide [], Homicide (F. Undetermined cause [7]. 


TOR: Page 3 shauld be used as a burial-transit permit. File a aa y3 


MD. CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER fe) 


ohn T, Maloney, M.D DEPUTY MEDICAL EXAMINER [J] January 29, 1957 


the certificate, writing the ward ‘‘pending’’ in pencil i 


rarded ta the 
INERAL DIREC 


atl ery that 1 taak aes af the remains care abeve, held an Radtitcy 1. inspectian (Xl. Inquiry EM. ond find thet 


A 
vo 
s 
S 
é 
Ste 
so 3 
ree ji ing DUE TO 
3S o56 lo}, stoting the underlying 
2 ce) couse lost, <—  e (eS 
2 & 3 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 9. cues 
226 5 vs nog 
$83 © [20c. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 16, 
sae | RUMARY Biber CONTRIBUTING © Enter noture of injury in Fort tor Fort ofitem 18) Deggaged was strucic 
eae & | CAUSE OF DEATH. 
#Rs a Ohio Train No. 687 while sh 28 king across treg 
8 PG | 2c. TIME OF INJURY 29057 Year” |20d. INIURY a be. PLACE OF mi ras ni 1208. (City or town) {County} (Stote) 
3 3 Hour 208. 1=29=57 White Not while factory, sireet, office bldg., etc. 
E ‘@ 8 at work [} ot work RR i Riverdale Pre Geoe Mad. 
= 
s 
= 
Vv 


DATE SIGNED 


ar remavel. 


a 
‘0 Ful 


TO DEPUTY MEDICAL EXAMINER 


Zo. SEMOVAL eh 22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
yee pat 2/5/57 Washington National “uitland, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Z 
Fi biee 1047 oogat} Zz 


T 


7 a) 
i. Gasch's 


“ons Hy: 


ott 


ood 


tem 


MARYLAND ai F DEPARTMENT OF HEALTH—BALTIMORE, 18 


rc 
ae 95 CERTIFICATE OF DEATH rep. pro, wel 0959 
Db % = 1 eaceat ATH 2. 2 EN ook (Where deceosed lived. IN institution: Residence belore admission) 
gs 8 ° f °. b. COUNTY 
as 2 y, Prinde George paid New Yor} 
= Pe : b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 5 RURAL ond give nearest town) 
Zz 
= 32 16 days Syracuse 
2 4 a n4 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS @. IS RESIDENCE 
Oo = OR INSTITUTION eo FARM? 
ene Ded 28 Elk Street ves (] Nol] 
5 2a 
oes 5 2 NAME OF Fint Middle low 4. DATE Month Day Yeor 
YS 3 (Type or print) Anna Harris DEATH Jan 19 19 57 
& 
e 7. B. DATE OF BIRTH 9. AGE {I IF UNDER 1 YEAR| IF UNDER 24 HRS, 
é MARRIED EJ NEVER MARRIED [] ol = ‘heen oar jee 
widowed [} bivorceD [} h Dec. 1293 63 yn. 


13. FATHER'S NAME 


Simon Simon 


12, CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 


a), a es 


ficate be executed with, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Uren soar aston) INF yen, Give wor oF dates of seevice) 


in 72 haurs after death. 


17, INFORMANT Address 


Husband 7206 Colesville Rd, University Hills 


1B. CAUSE OF DEATH [Enter only one couse per li 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


{a), (b), ond (c). 


‘o 


Then please remave carbon papers. 


INTERVAL BE 
ONSET AND DEATH 


t ¢ DUE TO 
= Conditions, if ony, which . 
E gove rise to immediote 
& couse (0), stoting the ynder, (DUE TO 
= lying couse lost. ( 
Fe 
2 


MEDICAL CERTIFICATION, 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour o. mn. While Not while. 
p.m. 1 Joi work [} of work [J 


alive on 


fowl i OES bee, 1 


RAL DIRECTOR: After this certificate has been signed by the attending physician cnd campletely 


retained by the haspital ar attending physician. 


NAME (hyeel A. Deitz 


Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF 
BURA” | Jan 21,57 


23. FUNERAL DIRECTOR'S SIGNATURE 


3 should be detached far use as the burial 
the registrar priar ta burial, crematian, ar remaval, and in any event wi 


ha 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
m 


ADDRESS 


21. I certify that | attended the deceased from W@eRecu)V, 19.272, to. 
aN]. ond that death occurred at. 


‘Zc. NAME OF CEMETERY OR CREMATORY 


Temple Sinai 
‘Bernar’ Danzansky 3501 14th St,N.W., Wash.,0.C 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Io)|19. WAS AUTOPSY 


2a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, |20F. (City or town) 


PERFORMED? 


ves? nol} 


(County) {Stote) 


factory, street, office bldg., etc. 


e404 1G ----, 19.X77.,that | last saw the deceased 


='M, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MO. wai GCap Hattie, ME | OT] 


22d. LOCATION (City, town, or county) {Stote) 


Hyatts, Md. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ca 
OATE r| 


ane l, 


— E, 1 
MARYLAND STATE DEPARTMENT a HEALTH—BALTIMORE, 18 yug6e ae 


’ 

f ts DICAL EXAMINER s RIIFICATE OF DEATH ; Lee 
s a3 om Reg. Dist. No 
3 lL bo ole ncaa “USUAL hh (Where deceased lived. If a ea before admission) 
co had A/ Prince GHorge's marvano || 2ST Maryland ».couny Charles vo 
rs 2 : ; ¢. LENGTH OF STAYIN Ib {I c. CITY OR TOWN (If outiide corporate limits, write RURAL ond give nearest tawn) 
¢ 3 Transient Cobb Island 
Ss 2 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET non 0.18 RESIDENCE 

YS 8 Ser e 
ee & oral Park Road Oox) © ves ONO 
S528 3. NAME OF First Middle Lost 4. DATE Month Year 
Bose -DECEASED OF 
s be {Type oF print) John Edward Harrison Soom January ar wen 
SS 9. as {in yeors iF UNDER 24 HRS. 
a A ast ll 
e£ote 
Ba dt 10g, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE [State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Bata during most af workit ‘even if retired) U. S.A 
Bese ! ‘ruck aoe Bh ihe 
a ra 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eee John Harrison Louise Edwards 
S 3 & a ~ We WAS a lh U.S. Gioia 16. SOCIAL SECURITY NO. | 17. INFORMANT 

3 pepe cedar sae a 

esta \ | Yes ENTE Unk Louise Harrison (Mother) ‘S. Same adde, As # 2 
Birt 2 
3° ¢ 18. CAUSE OF DEATH [Enior only ane cause per fine for (a), (b), and (c).] INTERVAL BETWEEN 
Bors PART I. DEATH WAS CAUSED BY 
Seer. ; DEATH AMCDIATE Cause jo) __ Universal Charring Burns of the body 
eae ERIK DUE TO 
gis x tions, if ony, which &) 

Boo Gove rise to immediate couse 
esses (0), stoting the underlying’ OVE TO 
cone 3 couse lost, =i feb 
a . 8 r a PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)] 19. fie gure 
Bot = PERFORMED? 
2EO8 < vest] NOx) 
i -eeed v 
aes i [200. EXTERNAL CA\ . . injury i i 
8 Bs 3 = PRIMARY Bor SA eee o 20b, pees HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
#262 a DRiver of an automobile that ran off the road and caight on fire 
g gue & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED, ]206. PLACE OF nuURY (Home, oo 1207. (Cily or town) (County) (Slote) 

toe Fal _ m. 4 Whit Nol whil EeePC ERIS, OFC: 

Zee 16 127286 xx. Bf Qlio SA aren Oreck PH Rede” | Piscataway P. G. * 
gfe 21. I certify that | took charge af the remains described above, held an Autopsy [_], Inspection fg, Inquiry [3 and find that 
zis death resulted from: Natural causes [], Accident fy Sujcide [J], Homicide [], Undetermined couse [[]. 

beet ey 
Veer Q 
@ 2 = ACTUAL DATE SIGNED 
ge Se “ AOA e971 4 at | 1 Mp, CHIEF MEDICAL EXAMINER [] = 

° = > SSISTANT MEDICAL EXAMINER 
> Sees Ex. 0 3 
pee e NAMA (Typ James Ie Boyd DEPUTY MEDICAL EXAMINER (“PE Jmuary 21, 1957 
oge” Zo. BURIAL EMATION, 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Slate 

; ; 

oR ° Burtat'° |1/2h/57 Christ Church Cemetery jayside Jee 


'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D 8Y REGISTRAR er sy 'S SIGNATUB 
VS. AISME(S) Arehart Ince Laplata, Maryland ome UES r 


5M 9/55 = hee Ter 
ree net Lhe 


$A AVTING 


L961 &S Nit 


Wares. 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) () 9G | 
CERTIFICATE OF DEATH wigan “athe 


v—_ 


1B. CAUSE OF DEATH [Enter only one couse per fi 


PART I. eras, WAS CAUSED B’ 4 [ | 
IMMEDIATE CAUSE, e a PO MAL AAS) 


. DUE TO - 
Conditions, if any, which 


ove rise to immediate 
couse (0), stating the ynder, ( DUETO 
lying couse lost. 9 47 ie 


Pant. OTHER SIGNIFICANT Bend, ANS CONTRIBUTINGAQ DEATH BUT JOT RELATED TO THE TERMINAL DISEASE GONDITION GIVEN IN PART 1(0} {19. Be Melg tl Se 


AGZTAMAA SE wT. OL on yes []} NOS 


‘20a. ACCIDENT WAS UNDERLYING C} ‘20d. DESCRIBE HOW INJUAY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING OC) CAUSE OF DEATH y] 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Manth, 413 Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour a. . While. Not seg foctory, street, affice bldg., etc. iH 1 
p.m. lot wark [7] of work 


21. | certify that | attended the deceased from. za% 87, 199G., to, doe. AO, 19K Phat | last saw the deceased 
alive on___, re a =e and that death occurred at sSZ6 (AM, from the causes and on the date stated above. 


ADDRESS (Street, city or ton, state) DATE SIGNI 
Mo 2s. 20. ca Vaopr Pe 
PHYSICIAN'S of/ 
NAME (Type! ALM ..71:» Fito! f) 20k M.D: CLALS LY 


Nt | 22b. DATE THEREOF Ze. NAME OF CEMETERY OKGREMATORY. 22d. LOCATION (City. town. of county) (Stote) 
Feb.1,1957 | Mt. Auburn Cemetery Auburg 0 Ios ne 


for {0}. (b), ond (¢)-] 
f} 


Se, 7 va ee 
& = qi 1) 1. LACE OF DEATH 2 USUAL R RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
© % b. COUNTY 
a} Prince Georges MARYLAND Maryland Prince Georges 
3 = b. futal on ae (if pe ee limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
3 ond give 
$2 College Park 6 months||/¢.College Park 
a3 ‘2. d. NAME OF HOSPITAL “ia not in a give street address) d. STREET ADDRESS. e. IS RESIDENCE 
=“ OR INSTITUTION ON A FARM? 
BS Q14 oguois ee 5014 Iroquois Street vs Ono 
£5 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
- DECEASED | OF 
. S (Type or print MINNIE L HATHAWAY | tem January 30th, 1957 
s 5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE aa [IE UNDER 1 YEAR] IF UNDER 24 HRS. 
oy ; 
z Female White Jwoowe ovo |/0 -—2/- 18 Lo| ¥2 a ee a Hours | _ Min. 
g 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bs Ip aero ‘of working life, even if retired) 4 “e, 
28 ousewife At home MibhO MAINE SA.- 
a s y 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
86 
ge WALTER _ STURTEVA A OW 
ae 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
& 5 | re, 10, oF unknown} (i! yen, give wor or dates of tervics) 
2o None None Unknown Shirley R. Jackson, a iregeeis abs 
a 
fe 
= 
= 


ea 
Q 
= 
ba 
9 
= 
iS 
= 
fet 
& 
2 
= 
ch 
a 
2 
= 


, crematian, ar remaval, and in any event wi 
> 


d by the haspital ar attending physician. 
AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


shauld be detached far use as the burial-transit permit. 


ine 
the registrar priar ta burial 


retai 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TOF 
pay 


Oo 


2. To DIRECTOR'S SIGNATURE ‘ADDRESS eS B REGISTRAR 
y j 
Vs Alga W.W.eChambers Company, Riverdale, Md. Aphid 2h. 
Ta 


5 A nveane 


rel oY. qa 


WarsoW ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH--SALTIMORE, 18 yog6 Y 
i 930 CERTIFICATE OF DEATH ice, 


ni 


se 
eS 2, USUAL RESIDENCE (Where deceased lived. If instion: Residence before admission) 
roe = : : 
ER S y? bCOUNTY Prince Georges 
Be B. CITY OR TOWN (If ouhiide corporate ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outide corporete limits, write RURAL ond give nearest town) 
58 RURAL ond give nearest tawn) a es 
oe Mt. Kainier Md. 6 years Mt. Rainicr Md. 
£ i d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS: F; e. 1S RESIDENCE 
=e OR INSTITUTION A ” 29 - ON _A FARM? 
Be 4004 32th Sts 4004 32th St ves [] No f] 
ce = 
S 3. NAME OF First Middle lost DATE Month Day Year 
- DECEASED : u 8 OF 
&: Peseta Bert Calvin Havens Of vanuary 22 9 SF 
3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH % AGE Tin ar TF UNDER 1 YEAR] IF UNDER 24 HRS. 
. rt 7 
és male white winowen EF vivorceo Aug 7, 1872 er ae, nn 
iy 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
as during mast of working life, even if retired] 
e38 ! Retired Butcher Lowa 
aa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
+ Unknown Unknown 
iy 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
‘4 (fet, no. oF unknown), {tl yes, give wor or dates of rervice) “ : 7 a ine P 
bs Oo no Nellie Peach Mt Rainier, Md. 
8 18. CAUSE OF DEATH [Enter only one cause per line for (o). (b). ond (<)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ulmonary embolts onseameq 
§ IMMEDIATE CAUSE fo_DULMONary emoolmsS 
ie UT DUE TO 
Conditions, if any, which chronic obliterative vascular disease 


gave rise ta immediote 
cause {o), stoting the under: 
lying couse fost. 


Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
ae og no (] 


20a. ACCIDENT WAS UNDERLYING EJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II af item 18.) 
OR CONTRIBUTING FE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120. {City or town) (County) (Stote) 
Hour a. n. White Net while foctary, streel, office bldg.. etc.) 
p.m. vw jot work [[] at work (J Hy 


21. | certify that | attended the deceased from____U@C.____-., 19.Slto.____ Jans ._., 1.-Gifthot t test sow the deceased 
alive 6ns DBO. 5 12___.57, and that death occurred ot...L2.:0M, from the causes and on the date stated above. 


’ bungee ADORESS (Street, city or town, state) DATE SIGNED. 
ACTUAL 2 ¢ 
SIGNAI foe 


MEDICAL CERTIFICATION 


‘etained by the haspital ar attending physician. 
AL DIRECTOR: After this certificate has been signed by the attending physician ond campletely 


3 should be detached far use as the burial-transit permit. 


PHYSICIAN'S rs v4 
NAME (Type) enjamin S. Miller M.D. 0824-34th St. 2 nAinier,.Md, 
‘28. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
REMOVAL & Specil Ps 7 5 “4 
transportation 1/23/56 Chicago, fllinois 
73. FUNERAL DIRECTOR'S SIGNATURE . REC D BY-REGISTI ary R's SIGNATURE 
185 ee ey TN WASRELY } 
15M 9/55 I. Gasch’s “ons é s aa A Coerty, 


ot 


re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ND 963 
CERTIFICATE OF DEATH 


ani 


® “2 Reg. Dist. No. 
x 33 7 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instit Residence befare odmissi 
® 23 : = (Where deceased Ii institution: figsidence befare odmission) 
€ £3 ( j My Sem PRINCE GL OA G Efiancvann halal } (Z b. COUNTY ae 
£ Be re st: Gi OR TOWN {If eunide aoe Timits, write | ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (IPauiside carparate limits, write RURAL and give neorest tawn) 
g 55 & RURAL ond give neasest town} ZL. 
ee ok oY a LO 
= £ 2 . d. NAME OF oA (If nat in AS vs street address) | » d. STREET ADDRESS e. 18 RESIDENCE 
+ OR INSTITUTION d 7) (a ON A FARM? 
5 53 yes (] No 
2 £5 3. NAME OF Fi Middle Los 4. DATE o/ Yeor 
rates DECEASED = 5 ? PA OF 

. $ (Type or print) eA j WWE / SOL a 44 DEATH te loc a. 

o 

8 s. apes R oe RACE |7. MARRIED [] NEVER MARRIED YZ] | ©. DATE OF BIRTH 9. AGE TL yeons 71d UNDER | YEAR] IF UNDER 24 HRS. 

e a “4 ee ae los! birthday) [Months] Days | Hours | Min. 

wipoweo [J ——_—vorceOL] LA co Gs ys. | 
00, USUAL eget (Give kid ow ea wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
? during mos! af warking life, eved if retired) — FZ nf ; r 
é ped OX goes c= A bnAe = 


13, FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME 
1s, WAS DECEASED EVER INU, S. ARMED FORCES? |16. SOCIAL SECURITY NO. wa INFORMANT a= 
(Yes, no, or ynknewa) (IF yes, give wor or dates of service) a Aa 
Vd _|"-—— == 
1B. CAUSE OF DEATH [Ener anly one couse Refine for (0). (8). ond (e] = Sy I 
PART I. DEATH WAS CAUSED BY: 4 d : 
IMMEDIATE CAUSE i Weg pe aw 
t DUE TO i; ; 
: Z / . 
Conditions, if any, which Fe G tie d peed 


Tet 


INTERVAL BETWEEN 
ONSET AND DEATH 


within 72 hours after death. 


Then pleose remove carbon papers. 


gove rise 10 immediate 
catse (a), stating the under. ( CUETO 
lying cause last. fo) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. Heel pee 


200. ACCIDENT WAS aye Ne oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injuty in-Part I or Part Il of item 18.) 
(IE EITHER, NOTIFY REDICAL Ea GXAMINER) 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY crue 206. PLACE OF INJURY (Home, farm, {20F. (City or town) (County) (State) 
Hour. m. While———Noo fener street, office bldg., etc.) ae _ 
pa ————— 19 lot Rouialic seco tal oO a i mo 


21. I certi yo pe se ns , 195d, ta AL = 3 ik Ahat | last saw the deceased 


alive an_. , and that death accurred at LAE M, fram the causes and an the date stated abave, 


: Ma | 4 ADDRESS (Stree!, city ar tawn, state) LYE 
scans MAES V7 SE KOM 11D 2. Lo ee 


Za. BURIAL, Sheen 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
"Bia rin 190 
arta 1-19-57 + Thomas Cem 


‘73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Yo, wee BY eee ra Sa yy y 
YEAS The Huntt Funeral Home Waldorf, Md, 
QA eS IOS tC 


yes NO 


ate has been signed by the ottending physicion ond completely 


nding physicion. 


MEDICAL CERTIFICATION 


TAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed will 


tetoined by the haspital or o 
AL DIRECTOR: After this cert 


é 


poge 3 should be detached for use os the buriol-transit permit. 
the registror priar to burial, cremotion, or removol, and in g 


TOH 
ma 
TOF 


§ °A nvaund 


‘col Te NVI 


» War 4980 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 957 CERTIFICATE OF DEATH 


aa 


ngo4 


Pr e- Reg. Dist. No. 
ee ej =|. PLACE OF DEATH. & 2, USUAL RESIRENCE (Whefe deceased lived. If institution: Jen ¢ admission} 
& 82 ) ©. COUNTY ),/ Ngls ea es py Cents) ©. STATE } b. COUNTY éo rg AS 
oe ‘ I’ png 
= By A] © GIN GB IOWN Of cunide crgorote limi write Ye bl STAYIN We ||, ¢/CITY OR TOWN {If ounig 7 Timits, write RURAL ond give nearest town) 
5 age ive nearest town), ] ry , 
et Sey IPE Pa 37 “fae bsvi 
2 BE 4 Os ‘ sri ee 4: {If not in hospi yve street oddress} Ps d. a ara “f e Eig go" 4 
ode 
3 Be hat oe te fro /4 6s 6 Kirk woo YES) NOP, 
3 zu f 
8 ce 
£ = 8 3. NAME OF First Middle id 4. DATE yz Doy Yeor 
= DECEASED — OF : 
wg 3 {Type or print) Ma ve iP oulgs a | DEATH aN. 10 19 5 
= 3 IE UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR lh 7} MARRIED, NEVER MARRIED ray B. DAJE ay ot 9A Tid 
bs 2 VW. jwwowes Res the ~ BY Sa ee pg ea a 
a To PEUAL OCCUPATION (Give Sind of wo oe] 10b. KIND OF BUSINESS ee INDUSTRY ]11. BI es Fe {F foreign country) 12, CITIZEN OF WHAT COUNTRY? 
BS 4 / Re EH WARE — Prificre - GI 
Bs. \\ [13 rapets Name y Fae v4, Bal a NAM E 
ix) meg Abc 


15. WAS DECEASED EVER IN U. S. ARMED FORCES?'/16. SOCIAL SECURITY NO, |17, INFORMANT 


ah ee 75) UW yer, give wet or dates oF service) WZ ROE He ag 
WY Lode J ee 


1B. CAUSE OF DEATH [Enter only one couse per fine for (a. (6), ond 


PART I. ot WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ya ge DUE TO 


Conditions, if ony, which w 
gove rise to immediate 
couse (0), stoting the under ( DUE TO 


lying couse lost. (¢. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WipS auicrsy 
ves] not] 


20a, ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SE arene eee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) {County) {Stote) 
Hour a. n. While Not while foctory, street, office bldg., etc.) 
p.m. 19 fot work [] of work oO i 


21. | certify that | attended the deceased from..__.___-______-__, 19.9%, top. =o 19.5-7].that | last saw the deceasec! 
alive chee ee OLS © 2 199! /_, and that death occurred mae done ih IM, from the causes and on the date stated above. 


of town, stote) DATE SIGNED 
7. ae LEE? 


ETERY OR wee 22d, LOCATION (City. town, of county) Dee 4A 
A (Edin! CPE, aLrapen. Mepis Jk Cal, Ap 
‘24a. REC'D BY REGISTRAR ‘2db, REGISTRARS SIGNATURE fl 


JokF NA {ORT Leer sheutre 


ye ss 


INTERVAL BETWEEN. 
CONSE] AND DEATH, 


Then please rema: 


-transit permit. 


|, cremation, ar remayal, and in any event within 72 hi 
MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The law requires that the death certificate be executed with 


etained by the hospital or attending physician. 


TO HOSPITAL OR A’ 


AL DIRECTOR; After this certificate has been signed by the attending physician and campletely 


@ 3 should be detached far use as the burial: 


ee ae nai eRe 


aS RIAL, CREMATION, 
Oye ae (Sr did 


re 


the registrar priar ta burial, 


may 
TOF 
pa: 


33 
Ps 


ye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a AN 9 6 Re 
958 CERTIFICATE OF DEATH ~ a 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 


SATE Maryland S.COUNT = TEx Reman, 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


LACE OF DEATH 
‘OUNTY 


Prince George's MARYLAND 


b. CITY OR TOWN {If outtide corporote Ii 
RURAL one ive neorest town) 


kk 


Cone Cheverly — Ca Fort Foote 
a4 d. NAME OF HOSPITAL (If nat in hospital, give street address) / d. STREET ADORESS e reves on 
2s ; 
zany! Prince George's Gen. Hosp. 6651--Oxon Hill Rd., S.E. YET] NOT 
g 
oS 3. NAME OF First Middle Lost 4. Date Month Doy Year 
& z Tregeuenel HENRY A. HUNGERFORD | Sim = Jan. 181g 
3 
oo 
2 


5, SEX 6. COLOR OR RACE |7. MARRIED PE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yen IF UNDER 1 YEAR| IF UNDER 24 H 
st birthday} Month: Day He 
Male White |woowe wore | Oct. 28th, 1691 | OB mj om] Om | Howe 


te be executed within 2 


ue 10a. USUAL OCCUPATION {Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) M 1 
Truch Remex Farmer Own aryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Nathaniel gerford Katie Fitzgerald 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
2) | ties, n0, oF unteown) Uf yes, give wor or dates of service) 
Gg Susie E. gerford ~6651- Oxon Hill Road S.E. 


18. CAUSE OF DEATH [Enter only ane cause per line for {0}, (b), ond {c}.] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: COPELAND EERE 
IMMEDIATE CAUSE {0} 

PLT DUE TO 
Conditions, if ony, which (6) 
gove rise to immediate 
cotse {a}, stating the under- 
lying couse lost. (. 


Then please remave carban papers. 


DUE TO 


ransit permit. 
|, ¢fematian, ar remaval, and in any event within 72 haurs oft 


> 
2 
md 
a 
& 
3 
8 
2 
= 
5 
a] 
2 
x 
3 
a 
> 
os 
5 
= 
2 
° 
© 
= 
> 
a 
e 
$e 
© 
o 
a 
3 
= 
= 
° 


é 
o 
“3 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTORSY 
5 cc} 
ass & vss nog] 
202  [20c. ACCIDENT WAS UNDERLYING 3 1] 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port T or Port 11 of item 18.) 
Poa = 
$23 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eos & | (IE (THER, NOTIFY MEDICAL EXAMINER) 
2 
358 & [20 TIME OF INJURY “Month, Dey, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Eas ks 3 Hour 0. m. While Not wii factgty, street, office bldg., etc.) | 
si? 3 p.m. jot work [[] at work ' 
Selo q ced 
ea 21. | certify that | atten 4 v7 eas, i ee 7 7A 195-2, 0 FL, 1957 that | lost saw the deceased 
223 
eg alive an___- a and tat dedth accurred at___..._./M, fram the causes and an the date stated ee 
=03 ADORESS (Street, city or tqwn, state! yy DA 
BOQ F ACTUAL > as CE = 
pus | |sinatun AAA hain MO. nat Letof | noes. 4S. 9 
Seve} 
sos 
eae 
3 
° 
© 
ad 
Oo 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 
the registrar prior ta burial 


AME tyes un M\) Pa eee 
% ‘220. BURIAL, aN 2b. DATE THEREO! Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
Ly3 RT” Jan, 21- 57 St. Barnabas Cemetery Oxon Hill, Maryland. 
4 Nea : UP FUNERAL DIRECTOR'S SIGNATURE 166 ADDI Sod Ho d S 24a. REC'D BY REGISTRAR ‘24h. REGISTBAR'S SIGNATURE 
wae "ao Bue Meson, BBC Rtg S-Ben wae Ss? [Qed 


vA went 


Ob, araosel . es : 


should be detoched for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed withi 
the registror prior to burial 


|, cremotion, or removol, and in ony event within 72 hours after death. 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH . ih 56 66 


fe = Reg. Dist. No. 
By Soe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before —— 
° 0. COUN ©. STATE 
s . . aN . bo aaar : b. county //, ard ; 
es 3 mn oad 0 
£ 2 b. CITY OR TOWN (If outside corporate limits, write '[¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
iy RURAL and give neorest town) 
oo D | < [7 2¥% 
eet aeyey Sow Wiyerdea| « BESET S (SXpA, 
2 2. ya d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 * j OR INSTITUTION . Nv. & Ee 7 ON A FARM? 
£ Oye elan e “ 3 a elf rmore S yes] NO 
2 £6 3. NAME OF First Middle lot 4. DATE _—Month Doy Year 
a wah DECEASED = 7; Z OF rs Pa 
& 3 {Type or print) enynes, Ie ie iP oi Koy ke PEAT al a G ws 7 
8 5. SEX $6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 4g | 8. DATE OF BIRTH 7 PSR ines IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost birthday’ 9 Do Mi 
" VY) & le Uk wiboweo oworceo ft] | Pug, 2 Ge x“ yes. See] eh] e 
4 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY]11. WRTHPLACE (Sate pr aed country) 2. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire r 
z d N of working life, even if retired) é ia) ey ’ 4s 
€ ! ae . C7. ee Ook, 
8 43. FATHER'S N, M. en 'S MAIDEN NAME 
8 : ee te f bt c 
Ps J Se ber ry tn ly + m4 ate 
8 1$. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
£ Tes, n9, oF unknown) (NF yes, give war or dates of service) . i 
ti 7 meee a a ; Se Zt (arama @ f 
8 18. CAUSE OF DEATH [Enter only one @ 
a PART I, DEATH WAS CAUSED BY: 
§ -_~. IMMEDIATE CAUSE (g 
& “el xX DUE TO 


Conditions, if any, which 
gave rise to immediate 
cause (0), stoting the under. 
lying couse fost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. NERF REN 
yes 1] NO 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PACE OF INJURY (Home, Form, 120, {City or town) (County) {Stote) 
Hour o. $1, White Not while factory, street, office bldg., ete.) | 
p.m. 19 [ot work [gt work] H 


21. | cegtity that | pttended the deceased framaSaA | __ + fro, iv O , 2P___jthat | last sow the deceased 


clive an_ SD Es | - id that st occurred ata 2 O...M, fram the causes ant an the date stated abave. 


\ > " ADDRESS (Street, Bs of town, stote) OATE SIGNED 
\' 
SENATURE Gs OSI 9 QIN y asst Sh ey Bear Draesn Apaad wd a) 


ae 
_ fine | fama’ KO sex zr CC Wy execs) 


20. BURIAL, CREMATION CREMATION, ei 2a DAT THEREO! Zac. NAME OF CEMETERY OR CREMATORY 2d. LOGATION (City, town, of county) (Store) 
OV: (Specify 
Ati At oh ot A LE np C ten, 


eZ A 
77 a Cgc ey REGISTRAR [x ke es soar _ 
I (VAM NEL eae ag) os) O\ASET we Sas DVL 


MEDICAL CERTIFICATION. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vag 67 
560 CERTIFICATE OF DEATH Reg. Dist, No. 2S 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. ff institution: idence before 


EON RINCE GEORGE! $ eS oS MARYLAND — &.couny 


Ae 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY bie TOWN U RE Ps limits, write RURAL ond give ni 
RURAL ong if neorgtt town’ ny LAY 
VERDALE 
da ihe ete = {If not in hospital, give street address) d. ic’ oT. 0 IS reer 
MEMeRIAL UosP ITAL COMPTON AVE | vet nob 


3. NAME OF First Middle Lost |. DATE Month 


a LAURA Jane _Jeniccns} sam JAN _[B woz 


5.5 6. COLOR OR RACE [7. f NEVER MARRI 8. DATE OF BIRTH GE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
FE MARRIED [} £0 [) NA Rc na | IR g 3 Ry por | ae 
wipowen ye —siDvoRceD o& 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE Bag or bea) country) 12. CITIZEN OF WHAT COUNTRY? 


during learners iF retired) s PENNSYLVANIA VU. 5. A. 


13. FATHER’S NAME f 14, MOTHER'S MAIDEN NAME 


SAMVEL  FRIE LAURA JANE HICKMAN 


e WAS ete U. S$. REMERON CESS: 16, SOCIAL SECURITY NO. |17.. INFORMANT Address a URE L 
talento eS ee or ve 
Se HARRIET UPDIKE 307 COMPTON & 


18. CAUSE OF DEATH = only one couse "6 “O for RO (bo). INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: Nay OCCLUSUO N S SEVERE ONS “EBURg 


IMMEDIATE CAUSE {0} 


4 haurs offer death: Poge 4 


med in by the funeral 


& 


Pages 1 and 2 shauld be 


death. 
~ 


aie offer 


Then please remove carbon popers. 


Ud A. DUE TO es me 
Conditions, if any, which (i : RTERLOS ERO $1 5 


gove rise to immediote 
coute (0), stoting the under- ( OVE TO 
lying couse fost. te 


Pant If. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WES b 


RMED? 


yes() NOD) 


-transit permit. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF ESTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home. farm, 1 20F. {City oF town) {County} {Stote) 
Hour 0. #1. While Not while foctory, street, office bldg., etc.) 
P.m. 19 jot work [] ot work [J { 


21. | certify fy that ‘ ? tended the deceased from_.J4N» / 4, 9 SZ, 1 .. 193 Z.,that | lost sow the deceased 


alive on.. eee ee we Z., and that death occurred oto AM, from the causes and on the date luis? above, 
Cc ADDRESS (Street, city or town, stote) SIGNED 


MD. Z 757 


rascian's C.J. HOUMANN 4404 QUEENSBURY RD. ee MD, 


OD SED GEE ee? Ble. NAME OF CEMETERY OR CREWATORY Td. LOGATION (City, > (oF county) 
Baye vs claps Se 


24a. REC'D BY as 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATUI 


AL DIRECTOR: After this certificate has been signed by the attending physician and campiete! 


er 
2. 
o 4 
3 
z 
ry 
o 
= 
5 
= 
of 
° 
5. 
3 
$ 
8 
7 
© 
<4 
> 
a) 
So) 
® 
e 
A 
& 


R. 
3 should be detached for use as the burial: 


the reglstror prior ta burial, crematian, or remaval, ond in ony event will 


¥ 
2 
> 
bed 
a 
é 
© 
a2 
© 
3 
& 
3 
8 
= 
Hy 
3 
° 
< 
3 
< 
3 
3 
ca 
= 
z 
= 
© 
& 
ta 
S 
4 
Go 
a 
>= 
= 
a 
o 
€ 
E 
< 
ra 
co) 
< 
= 
8 
=x 
° 
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2 ALK, | oate}p 


call 


o 


irector. Page 4 should be r 


aur files. 


If apy deloy is necessary, please e: 
al 


rs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ON968 
. NEPICAL EXAMINER’S CERTIFICATE OF DEATH 


\. Reg. Dist. No. 
M Sai. eat CG Mises] 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
». COUN’ “ 
q Prince Georges maryiann || ° STATE and be ae G 


b. cy Se TOWN Pipes rae ee wet Se NEAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give neorest town} 


Cheverly DeOoke | Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS 15 RESIDENCE 
99 | Prince Georges General Hospital ‘9308 25th Avenue YST_NOs 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
fyeeorpimy) = Bewlah Gay Josephson Beata 19 57 
6. COLOR OR RACE |7- MARRIECOCI NEVER MARRIED [7]| 8. DATE OF BIRTH —— ei ce 
wibowep [J pivorced [] August 1 2 1921 


12. CITIZEN OF WHAT COUNTRY? 


T0a. USUAL OCCUPATION Tt. BIRTHPLACE (Stote or foreign country) 


ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
even if retired) 


Kond 2 with the registrar prior ta buriol, cremation, 


Item 18. Give Pages 1, 2, ond 3 to the 
File 


te should be executed within 24 hours after death. 


orded to the Chief Medical Exominer’s Office along with farm PM3. Page 5 may be retoined f 


the certificate, writing the word “‘pending 
INERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This cert 
or removal. 


cy 
& 


VS. AlSME(5) 
5M 9/55, 


l during He ‘of workin, 
ouse~ Ne Carolina UeSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Isaac Be Dunbar Vida Harris: 
15. WAS DECEASED EVER IN U. S. ARMED Ponts? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3b (Yes, no, oF unknown) (If yes, give war or dotes of service) 
3 | "Wo if Walter H. Josephson; same_address 
18. CAUSE OF rote pis couse por line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART 1. DEATH SED BY: 
_, PART DEATH MEDIATE CAUSE (o) Hemorrhage and shock 
9 I x 
he 4 DUE TO 
Conditions, if ony, which 6 Fractured skull and crushed chest 
gove rise to immediote couse “ 
(0), stoting the underlying( DUE TO 
coute lost. 5 es « 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}(19. Bee ees a if 
yes] No ) ft 


200. EXTERNAL CAUSE WAS 
PRIMAROR] or CONTRIBUTING CJ 
CAUSE OF DEATH. 


20¢. TIME OF INJURY ai), aoe Yeor 


2b se wot 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 


Automobile collision 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fin 120. (City oF town) (County) (Stote) 
Witte. tween foctory, street, office bldg. etc.) | 
ot work [[] ot work 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [y], Inquiry [}, and find that 
death resulted from: Natural causes [], Accident], Suicide [], Homicide [], Undetermined couse ([]. 
Mp, CHIEF MEDICAL EXAMINER [] AESOP 
« ‘ ASSISTANT MEDICAL EXAMINER [] 
a Rane en John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER 7] 
io. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (tote) 


REMOVAL (Specify) 


23. FUNERAL DIRECTOR Si UI ADDRESS ‘2da. REC'D BY REGISTRAR 


Gasch's Son attsville, Md. DATE 


SA nvaune 


256t ST@ENYEL - 


Darcsos 


cl 


ia MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 HHIOY 
M 


1018 CERTIFICATE OF DEATH nap. 2 13 


& 


7 i £ 
S 3 >; - as er ettale salad 2. ae ce (Where deceased lived. IF institutian: Residence befare odmitsion) 
o 2 o. a a. b. COUNTY 
os © Prince Georzes MARYLAND .C. 
£ Be b. CITY OR TOWN [If oulside corporate limits, wrile | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
g 32 RURAL and give nearest Cr - 7 
= 22 Glenn Dale (RURAL 5 mo's,21 dayp i/'7/X-.9 Washington 
2 mS 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
6 =o OR INSTITUTION ‘ON A FARM? 
ms Glenn Dale Hospital 101l- H. St., S.E. ves 2] NO Tk 
2 e 5 3. NAME OF First Middle Last 4. DATE Month Day Year 
SG enoceaall Mary M. Kelley DEATH Jan, 27 = 19 57 
a 
Ac) 
2 


= 5. SEX 6 COLOR OR RACE |7. MARRIED PX} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE lin years LE UNDER YYEAR]IF UNDER 24 HRS. 
= iM in, 
= Female Negro |woowef]  ovworceogy | 1/2/oh 53 [| as ree) Fig 
2 : Wa. USUAL OCCUPATION (Give kind af wark done| t0b. KIND OF BUSINESS OR INDUSTRY | 33. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> re ee - 7 '' 

3 £ during most af working life, even iF retired) 

H 3 t jomestic Wash., D.C. U.S.A. 

3 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

3 . Frank Brown Margaret Taylor 

8 

@ 558 


y 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |36. SOCIAL SECURITY NO. |17. INFORMANT Address 
L] Wes, no. or unknown) {f yes, give wor or dates of service) 
Vy no Lost Decedent 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (6). and (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave corbon papers. 


to buriol, cremation, er remaval, and in any event wit! 


DUE TO 
Conditions, if any, which (b) 
gave rise 10 immediate 
cause (a), stating the under- ( DUE TO 
lying couse lost. te Pulmonary tuberculosis 10mo 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AuTOpsy 
yes ff] No] 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ¥ or Part If of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Havre o. yy. While Nat while factory, street, office bidg., etc.) . 
p.m. 19 lat work [al work [] H 


21. | certify that | attended the deceased from_Auguat 6 ws 19.56, to. ane 27, 19.57.,that | last saw the deceased 
alive on__January 27, (eee and that death occurred at_3.220.AM, from the causes and on the date stated above. 


; . ADDRESS (Sireet, city or town, state) DATE SIGNED 

ACTUAL 
ite ene lon Lriceetatere no ae Gleon_Dale. Maryland... ATLST.. 
Mamtteel_Daniel Leo Finucane _ 
p__LNAME (iyre)_Dand 6 2120 EG nC pees 
Zo. REMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, 1; 
nae ey |, oe Led 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS yf Gr ey | Ue TURE « 

Ys ‘ if = 4 
a armas nls 6 i4-7%, S@ [y] naAhee, 

Kl 
; 


MEDICAL CERTIFICATION: 


RAL DIRECTOR: After this certificate hos been signed by the attending physicion and campletel: 


tetoined by the hospital ar attending physicion. 
shauld be detached far use as the burial-tronsit permit. 


#: 


the registror priar 


mo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
hic) 
P 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


al 


N97) 5, 


one & Reg. Dist. No. 
2F NM 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
fy i al ¢. COUNTY o. STATE b. COUNTY 
Dis Prince Georges (Co 5 Marviand Prince orges 
ig b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$a RURAL ond give neorest town) fs 
23 Berwyn Hei gh 28 mS Berwyn Heights 
os ip d. NAME OF HOSPITAL (If ‘notin hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
bed . OR INSTITUTION 8 14 fe i hi i a i ON A FARM? 
Be Residence 85 unningham Drivd)! 9514 Cunningham Drive ves) No DX 
£6 3. NAME OF Fint Middle Lost 4. DATE Month Boy. Yeor 
ae (Type or print) MARY FRANCES KIRBY si January 27, 19 
= 


5. SEX 6. COLOR OR RACE | 7. POR BRIO ICICNE HERR A RRHIONE S| 8. DATE OF BIRTH % Ata WF UNDER 1 YEAR] 1F UNDER 24 HRS. 
Female | White |woowog oman) | January 19,1966 “OL |'6 ee 


S 100, USUAL OCCUPATION (Gin ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

g / during most of working life, even if retired) ee er es “ 

5 Housewif ome airfax Cty.,Va. Wee hee 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oO 

: John Tobin Laura Thompson 

2 * WAS ee rae U5; hayties Nee sa4 16. SOCIAL SECURITY NO. |17. INFORMANT Address 8514 Cunningha: 
S Roos sear Rape apes 

5 O ° None None Mrs. Rosie B. Collins Dr.,Berwyn,Md 

8 18. CAUSE OF DEATH [Enter only one cause per lige for fo), (b). ond {c). INTERVAL BETWEEN 

6. PART I. DEATH Dey, Ao chiA aa ab T 

nugeauee, Foo any Lele Z 

£ 

Fs 


4 : DUE TO CHrors 


cA 
LF 
q As a 


'c LhowrF 
gove rise to immediote + 
cottse (0), stoting the under: ( OVE TO B2igr2 Qos CEG»w = Oy 


lying couse lost. ( 


ACTUAL 
SIGNATURY M0. 


mative WOLCOTT Le ETIENNE, M.D. 4713 Berwyn Rd. ,College 


¢ 
2 $ Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Ee 9 
£35 3 ves] Nol] 
52 = |200. ACCIDENT WAS UNDERLYING (]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port il of item 18.) 
ea & | OR CONTRIBUTING CJ CAUSE OF DEATH 
B22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Tg & [2%0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
oe ra Hour 0. m. While Not while. fociory, street, office bidg., etc.) | 
si? =: p.m. 19 fot work [] ot work [7] 
a2 “ [se ee 
ao 21. | certify that | attended ihe tdecocted ae ae ts a wees i , 192Z.,that | last saw the deceased 
2 a iy am 4 
@ % olive on___¥ 7 = ereeed | & t death occurred at “749.M, from the causes and on the date stated above. 
= 3 c ADDRESS (Street, city or town, stote) DATE SIGNED 
200 
al a 
£o2 
sos 
ese 
oO 


HOSPITAL OR ATTENDING PHYSICIAN: alow requires thot the death certificate be executed within 24 hours ofter death. Page 4 


#: 


No. CE AXIO, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, oF county) (Stote) 
B ai |1/30/1957 | Oakwood Cemetery Falls Church, Va. 


2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGJSTRAR'S SIGNAJMIRE 
V3.ANS We We CHAMBERS CO., Riverdale, Md- |men on a9 GO pe tt 


i AJa7 LF LPI h 


mi 
TO 
Pp. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 On971 
190 CERTIFICATE OF DEATH neg ndotn Fae 


1 aes OF DEATH 2. USUAL pence (Where deceased lived. If institution: Residence before admission) 
o. eo. b. COUNTY 
“Prince Georges piped DeCe 


b. CITY OR TOWN (IF outide corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
He : : Mon Washington i. 


d. NAME OF HOSPITAL (Jf not in hospitat, give street oddress) d. STREET ADDRESS e. 18 RESIDENCE 
OR “ae ON A FARM? 


Quebec Ste 1529 Upshur Ste NeWe vs 0] NOG 


3. peat Ree First Middle . Month Doy Yeor 


OF 
(Type or print) Henry Jan, 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In year If UNDER 1 YEAR| IF UNDER 24 HRS. 
oat birthaoy] SS a 
Male White wioowe fl —oivorceo] | June 21, 188 ‘oe. [eal mae ten in 


10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (State or foreign country) 42. enn gr WHAT COUNTRY? 
during Ho of o' By tifg, even if retired) A 
House Painter Self Empleyed'| Letvim 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknow 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ’ INFORMANT Address 


(Yes, no, oF unknown) {lf yes, give war of dates of service) cd _ a P 
121622~0598 Mrs Hennitta R Me Dougald Berwyn Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (-] INTERVAL RETWEEN. 
PART 1, DEATH WAS CAUSED BY: 7, rnhad Pits ieee 
“i 
2 . 


i, Page 4 
“ 


in, 24 hours after death. 


P 


IMMEDIATE CAUSE © 
DUE TO 


gove rise to immediote : 
couse (0), stoting the under. ( DUETO 
lying couse lost. a 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. WAS AUTORSY 
yes) no[] 
200, ACCIDENT WAS UNDERLYING [3 __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port 1 of item 1B.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Soe Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY |Home, farm, 1 20. (City or town) (County) (Stote) 
Hour 0. #1. While Not mie foctory, street, office bldg., etc.) | 
p.m. jot work [7] of work i 


21. 8 certify that | —. the deceased eee 2X, Wilh, to Pen F__, WAL. thot | lost sow the deceased 


alive on_ ZC. ep (a and fhat death occurred at.__. M, fram the causes and on the date stated above. 
DATE ox 


Then please remave carbon papers. 


permit. 


MEDICAL CERTIFICATION: 


SieNATUR 
ae = A ScATWARI ZY AN... 
‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or Sars) (Stote) 
Bisa 1/4/87 Evergreen Cemetery) » «| Bladensburg 
. oe OR'S SIGNATURE 24a "REC'D BY REGISTRAR ) » REGISTRAR'S sion URE / 
r, Gasch's Sons 1 
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‘etained by the hospital ar attending physician. 


r 
shauld be detached for use os the burial-tran: 


Ch#2 a 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ONY? 
OBS CERTIFICATE OF DEATH ee se 


Sl 


< cs . 
® 33 \ 1, PLACE OF DEATH 2. USUAL RESIDENCE ies deceased lived. If institution: Residence before admission} 

os 8 2. b. COUNTY 

IEG alpom [ Se mag 
2 es \ b. CMY OR TOWN (if outide corporate limit write] LENGTH OF STAYIN 1H I] < CITY OR TOWN (IF outside corporote Fimits, write RURAL ond give nearest town) 

g 53 / RURAL ond give nearest town) ; . : : 

° $2 Pe Ud ees 

. one 

2 ao 2 d. NAME OF HOSPITAL (If aaa in Tespaeal, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 

s =s oF OR INSTITUTION Y * ON_A FARM? 
ess 76} 4 1 Were via .- RLS x at, Apts vO NOB 
2 £5 3. NAME OF Fint Middle 4. DATE Month Yeor 

eae = DECEASED ; J OF =, 

& (Type or print) 1 feel. hav ; DEATH J 19.5. a 


Pages 


5. SEX 6 COLOR OR RACE |7. wannieo tg NEVER MARRIED [-4 | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, _ 
g iy kaa fost bighdoy) [Months] Days | Hours| Min, 
Wie ve \) _ |wioowen fF) vorceo AMEE yn. 
10a, USUAL OCCUPATION (Give kind of werk done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE aes of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) %) a 
Via 5 ev = leh 


Ke en 
I ep 
THER’ 14. MOTHER'S MA 
sheds! HER’S NAME B. \ ge HER’S MAIDEN NAME —_—_— 
\ emeés | hLavidan we © acd a re oe ee 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. . INFORMANT = Address 
1 | res 00, oF unknown) (IF ye, give wor of dates of service) e =) 


Wreespi te Nece ¢ | 


INTERVAL BETWEEN 
ATH 


18, CAUSE OF DEATH [Enter only one cause per line For (0), (b), ond (c). 
ONSET_AND 


PART |. DEATH WAS CAUSED BY: CUTE ty RONARY OCCLUSioN 


IMMEDIATE CAUSE (a! 
uy i DUE TO 
Conditions, if ony, which rs 
Gove rise to immediate 
couse (0), stoting the under- (OVE TO 
lying couse lost. (9. 

Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10). WAS AUTOPSY 


PERFORMED? 
yes] NO 

20a, ACCIDENT Neg aeranienr Qa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, as Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY Home, form, 1 20F. (City oF town) (County) {Stote) 

Hour 0. #1. While Not mie foctory, street, office bldg. etc.) | 
p.m. jot work [7] ot work i 


Tiki eslety ihe ltinetienced hai Gaceaned erie ie AL, WB 100! AZ, WT Lihat | last sow the deceased 
alive eel) rt JZ, ND 7 and that death occurred at_Z. 


Then please remave carbon papers. 


}: The law requires that the death certificate be executed wi 
-transit permit. 


retained by the haspital ar attending physician. 


|, Crematian, or remaval, and in any event within 72 haurs oftér death. 
MEDICAL CERTIFICATION 


ADDRESS (Street, oy of town, state} }*3 SIGNED 


. 27-47 


nite SU MD. ‘y LW. MALIW M3. 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


shauld be detached far use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Re. wave OF CEMETERY OR CR Tad. LOG TION (cy. Town, oF cou (Stot f) 
~ ae ek 
Eo8 exec 2 tL. Q - xX 
e Ww) amet Br" aaa =f 2b. REG we er 
Ysa ae 
BAe E P3f-ME Lp. CY cet sg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 
963 CERTIFICATE OF DEATH 00923 


Reg. Dist. No. 
1. PLACE OF DEATH ae Kees RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 - marytano || & STATE b. COUNTY, 
Prince George Maryland nce George 


b. CITY OR TOWN {If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If autside carporate limits, RURAL and give nearest town) 
RURAL and give nearest town) XO ws 
Cheverl hours VY Hillside 


d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Yes (] no) 


ee Month Day - 
ievegern® fj E A Larson January 9 19 57 


5. SEX 6. COLOR OR RACE [7. MARRIED [RF NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) Sana, Min 
Female White jwieowenf —vorceo F) 9-8- -1886 par ted 
10a. USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreig country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) ost 
Ee Pee PMHawwlaucl / cL 


14. MOTHER'S MAIDEN NAME 


Ete Ao wates 


=e a WAS DECEASED EVER IN iE Su ARMED | FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ten phnown) (UF Yes, give War or dates of service) : - A Za 
OV Ze Lp hebrew. Sa Lola 3/E-K-< 7 LPs Loi 


18. CAUSE OF DEATH [Enter onty ane couse per line for (a), {b). ond INTERVAL BETWEEN ° 


el, 
6 ONSET AND DEATH 
sed DEATH WAS CAUSED ie Cerri? hee? (/ igen De aeercolenf 
To , 3 
{ t onfrrmaray~ otros hrrer3 4 Jfhr Fle 


OuE 
Conditions, if any, which {b) 


gore ta immediate = 
cause (0), stating the under. ( OVE TO Yr ve 


lying couse lost. fe) 
Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
vesT] NOW] 
200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, — (City oF town) (County) (tote) 
Hour 0. n. While Not white factory, street, affice bldg., etc.) 
p.m. 9 fat wark [] at work (J 


21. certify that J attended the deceased from___/-2_____, Lt ___...., IZ, that | last saw the deceased 


alive on__. Lf = ——4-,-, and that death occurred ot 12,h5_8, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
oN 


ines MAX (4. HE RZBE GMD. 


‘2b. DATE THEREOF ‘Ze. NAME OF CEMETERY ORAREMATORY 9 22d. LOCATION (City, town, or county) (Stoy 
i Tf SDS NOstthusigdtern Gat WacLMirrid Gag d 
ADDRESS “ 24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNA’ Ups 
w 


in by the funeral directo; 


e 


Pages | and 2 should be filed wi 


As 


a 


quires that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carban popers. 


| of attending physician. 
MEDICAL CERTIFICATION: 
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should be detached far use as the buriol-tronsit permit. 
the registrar priar ta burial, cremation, or removal, and in any event within 72 haurs after-death. 


retained by the haspi 


pags 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


CASIO 


. Page 4 
~ 


delay is necessary, please exe 


ig the ward “‘pending’’ in pen 


ded to the Chief Medical Examiner's Office alan: 


# 
ar removal. 


¢ 
f 
TO 


IERAL DIRECTOR: Page 3 shauld be used as a burial 


TO DEPUTY MEDICAL EXAMINER: This certifi 
use the certificate, writin 


VS. AlSME(S) 
5M 9/55. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH W098 


wv _Reg. Dist. No. 
1, PLACE OF DEATH O72 2. USUAL RESIDENCE {Where deceased lived. If Inalitution: Residence before admissign) 
o. }UN’ 
Prince Georges masnano || ° SATE Maryland PiCOUNTY Pry eae 
b, cy or ey osnede corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest tows 
Laurel transient % 2 Laurel 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) , d. STREET ADDRESS e. Lies pic 
Box 68. RFD. #1 yes] No G#® 
. iT 4 
DECEASED First Middle lost ote Month Day Yeor Rag 
Seeges) Robert Warren Lilley ba Jan 12, J 
6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED f]| 8. DATE OF BIRTH 9. bay Helin 
White wivowed [J] —_—spivorceo [J] 10-6-37 19 on. 
1a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) y 
Student college Laurel USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Leroy Lilley Bertha Edmonston 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, oF unknown) (WF yes, give wor or dates of service) 
No | 218-30-8270 | Frances Edmonston: same address 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED 8Y1 
IMMEDIATE CAUSE (0) 


‘A / A DUE TO 
fcandikontar Vicenvnertich wo Gunshot wound of head 


gove rise to immediote cause 


Hemorrhage and shock 


(0), stoting the underlying( DUE TO 
couse lost. {e) 
F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(e)]19. WAS AUTORSY 
= vss] NOM 
= [200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 18.) 
& | PRIMARY or CONTRIBUTING CI] 
pang Gena Self inflicted gunshot wound of head. 
& |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20s PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Store} 
a Hour 9. m. While Not while factory, street, office bldg., etc.) | 
2 p.m. Jate W57 lo won MK otwork Ol Street | Laurel Pr. Geo aryland 
21. U certify that | taak charge af the remains described abave, held an Autapsy [_], InspectianX{¥J, Inquiry ]. and find that 
death resulted fram: Natural causes], Accident [1], SuicideXXJ, Homicide [], Undetermined cause []. 
ACTUAL DATE SIGNED 
SIGNATU > ai Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [J 
EXAMINER 
NAME (Type) ohn Maloney, M.D DEPUTY MEDICAL EXAMINER [J] January 12, 1957 
20. BURIAL, CREMATION, | 22. OATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Bid. LOCATION (City, town, or county} {Stote) 


EMOVAL Kee 
Ura an 
R 


anuary 9 ry Hi ember aure Mary Jang 
23. FUNERAL DIRECTOR'S, sig} ‘ 3 a. REC'D BY REGISTRAR ['24b, REGISTRAR'SBIGNATURE // 
Pett p p e 
cues AGU2 (borer Li brd Ze, Vi LTA) kee" "Fy: Weadketre 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
? 965 CERTIFICATE OF DEATH 


J 


gaged 


. a 3 Reg. Dist. No. 

ss 
ees, ee 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befgre admission) 
8 &%¥ 0. COUNTY Geor, q 
2 ERTS oul Pri nee veorge marviann || & STATEMarylan b.county Prince George 
£ 2 r b, CITY OR be BWN (If outside corporote limits, write | ¢. “bad F ays IN 1b ¢. CITY OR TOWN (If outside bet limits, write RURAL ond give nearest town) 
& 25 AS RQRAL ond give nearest town) IS West attsville 
os ee) rae — 
2 2 " sane oO fewnnee ‘Coo ry hospi, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Pees = ' orge Hospital j 5002'36 th Ave. eo NOt 
ee 
2 5 3. NAME OF First Middle lot 4, DATE th Yeor 

= DECEASED Buni OF . . 
Se ftype or print) Sy Le Lister oa Jan, 2” & 
ce a 
= iy 5. QR oR RACE |7. Dele NEVER MARRIED 8 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a ie Female * RE Op Seah veto) Min, 
7. ¢ ems DIVORCED B sfyn. 
2 ge 10a. USUAL OCCUPATION {Give kind of work done] 1b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) 
3 ve - in_own home Alexandria, Va U.S.A 
+ 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 ~ 
e 58 
3 29 Hen Na sabelle Carroll 
z 1S. WAS DECEASED EVER IN vu. S. ARMED poner 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
= 5 (Yes, no, of unknown) OH yes, give wor of dates of service) 
4 4 No _None osephine Wrig Daughte 
3 3 18. CAUSE OF DEATH [Enter only one couse per meta (0), (b), ond (c).] *s rt INTERVAL BETWEEN 
aa ,-— 4 

3 26 PART I. DEATH WAS CAUSED BY: v4 f we 5 Bese NOIPERTA 
2 § | IMMEDIATE CAUSE (0 go<, £3 CO “fee Re fe eth 
= £8 Y 34 ] DUE To a 
se Conditions, if ony, which 
3s gove rise to immediote 7 
"3. couse (0), stoting the under: DUE TO 
z lying couse lost. {c 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. pane AUTOPSY 


ERFORMED? 
yes) no 
20a, ACCIDENT WAS. NCE ING: C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, a Year |20d. INJURY OCCURRED —_/20e. PLACE OF INJURY (Home, farm. 1 20F. (City or town) (County) (State) 
Hour 0. 9. While Not ties factory, street, office bidg., etc.) | 
p.m. jot work [~] of work t 


21. t certify that | Sars the deceased from@Ll BT 19.S@, to. dati 2, 19)_Zthat | last saw the deceased 
alive on__. 2 Vie. w2, and that death occurred at_7& 20 J¥tnfrom the causes and on the date stated above. 
7 ADDRESS (Street, city or town, state) DATE SIGNED 


acu, wo, 20-¢ 4/0: a 24d, Sptiubell Mil [-2-£5 


| ar attending physician. 
MEDICAL CERTIFICATION, 


AL DIRECTOR: After this certificate has been signed by the attending physician and peu? 


hauld be detached far use os the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


retained by the haspii 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ely ga 
& AME (Type! a ae 
EY No. pura Gees ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Fel LOCATION (City, town, or county) (Stote) 
ee aa Union a mh lexandria, Virginia 


A Ark : TRAR' 
oS OO REC'D BY or 2Ab. REGISTRAR'S SIGNATURE 


CAR, |p 


ve PpATE 


Ey 


se TOF 


TAL OR ATTENDING PHYSICIAN: The low requires thot the death cerfificote be executed withi 


in 24 hours after death. Page 4 


HOSPI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ang 76 
966 CERTIFICATE OF DEATH 


2 Reg. Dist. No. 
a w 1 nea ead ae eee (Where deceased lived. If institution: Residence before admission) 
°. ; : 
se Prince Georges MARYLAND |] ° Marylend °° Prince Georges 
pee Le 
re) g A b. CITY OR TOWN (If outside corporate fimits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
s RURAL ond give nearest town) “<4 
ez Greenbelt 4 years Greenbelt 
2 2 dé. Ret pee (If not in hospital, give street oddress) / d. STREET ADDRESS. e. ren Fae. 
po OO| “BSI F=-Ridge Road ‘ 33--d=-Ridge Road ve) nord 
& 5 3. NAME OF Fiest Middle Lost 4. DATE Month Day Year 
|: (Type or print) VICTOR EMANUEL LOFGREN DEATH January 12th, 1) 57 
Ss S. SEX 6 COLOR OR RACE |7. MARRIED [X) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o i ‘thday) 
Mere | White Jan.25en,1604 | “HE [Mn] oe |e 
10a. USUAL OCCUPATION. (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| during most of working life, even if retired) 
Steel Worker Steel Mill McKeesport, Penna. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Gustave Lifgren Anne (Unknown) 


Ye WAS: ee ae Se eeved) ponte? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

us Reape 

¢ No ™ ‘None 175=12-5956 Hildur M.Lifgren, S5-I Ridge Rd. 
1B. CAUSE OF DEATH [Enter only one couse persine for (0). (bond (ce) igttCt(<“<s*~‘“<i<~=S*C<is~sNTTTT EE re 


RVAL BETWEEN 
PART t. Eat eee a Uttrup-- Aurrtlip tunven ‘PS owes AND DEATH 
toll utlinuinbirre 


t within 72 hours ofter death. 


Then please remave carbon papers. 


i X DUE TO 


= 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


rirercians Mb Wed AA 


‘220. BURIAL, Ge ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or count; gel M 
, | peer’! [1/15/1957 | Fort Lincoln Cemetery| Colmer anor, r.Geo.Co., de 


Pars Conditions, if ony, which 0} 
Eo gove rise 10 immediote 
Bs cate 0], stoting the under. ( CUETO 
aeae lying couse lost. e) 
Beso FS . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REJATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Z25% g ree hie “EVe ge se? 
ii , — p's Ae 
ages O15 Patel bit ¢ Gu f Uy t YEE] NOM 
Pea 8 = [ 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 1B.) 
Says. _ |blramasoneneemcuhes 
c “2° uv 
sie 
ats z a 
3566 & [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY iHome, form, 1 20F. (City or town} (County) (Stote) 
Co 3 Hour o. m, ; While Not while foctory, street, office bldg., etc.) 
5 a = p.m. 9 Jot work [J ot work EL “tl 
3 Ses he 
iB Rs 21. | certify that 1 attended the deceased fram,___ (Vin, Ea ees, Ss, is ‘ Ce ee 19af_Z. that | last saw the deceased 
pa 
re 3 3 alive an_. wed ~ wi, and that death accurred at 3.2 cLM, fram the causes and an the date stated abave. 
= Big ADORESS (Street, city or town, stote) DATE SIGNED 
SER T ACTUAL = yy 
peas SIGNATURI MD. 
£aRa 
nae 
be 
£ 


sue 
Eo 
Sa. SO) Ji, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS , 240, REC'D BY REGISTRAR | 24b. i en am 
é j 
ys Als. la W.W.Chambers [W.WeChambers Company, Riverdale, Md. loan iverdale, Md. oare() = U7 me OI O Drcads AA, 


§ A AVaNN: 


7 AS\s) in S| 


Dasa? ud 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH WU97?e 


Min. 


t 3 Reg. Dist. No. 
23 PLACE OF ‘ 
32 * gCOUNTY( ‘ ete 
pe J pret jee MARYLAND 
vi b. CITY q coypprote lil . ra 
Bs EZ OR TOWN (oui < ce OF STAY IN Ib 
ih: sc 
+ | CORVAME OF HOSPITAL OR INSPBUTION {If not in hospitol, give street d. STREET ADDRESS 1S RESIDENCE 
oe ; ‘ Ct. eT o in hospitol, give street oddrey) ig _ eB R Eee 
aes Pare orig g ete C) \ Kae ees ves] Nome 
Paks pcb a 7 ea 
seis 3. NAME OF i ida CU ]a. pat 
3 ies BES J A First Middle last DATE 
~~ {Type or print) MES d wAr Li p A/|_ Death 19 Z 
ir IGLINDER IYEAR] IF UNDER 24 HRS, 


(Give kind of work done] 10b. KilyD OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) . 12. u. 4 WHAT COUNTRY? 


TINTING Nortt. Caro linwr : d-& 


3. SEX 6. COLOR OR RACE [7. MARRIED [NEVER MARRIED [-]|®. DATE OF BIRTH 
puke WR wivoweo[] _—vivorceo 
d of working lit 


even if retired) 


V3. FATHER'S NAME 


14, MOTHER'S MAIDEN NAMI 
esrge Early Macon Annie £. ty leces 
i hog Lemeeemton | SOCIAL SECURITY NO. |17. INFORMANT cal 
{Yes, no, gg vt a. It yes, give wor oF dates of 9 


File poges 1 ond 2 with the registror prior to buri 


Arlec hv y Maco at “al Yeas anette ELT 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), 


PART |. DEATH WAS CAUSED BY: t) 
Or IMMEDIATE CAUSE (0) 


m 11,0 DUE TO 


lem 18. Give Poges 1, 2, ond 3 to the fu, 
form PM3. Poge 5 moy be retained for 


© buriol-tronsit permit. 


€ 
rs 
8 
. 
ge 
2 
oy 
2 
5 
a 
2 
= 
a 
© 
= 
= 
Dv 
ss 
5 
8 
6 
git Conditions, if any, which rs 
oD 

2 Hy s {0}, stoting the underlying, S¥ete- 
Aue couse lott. {ch 
" a 
2 83 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(0)|19. WAS AUTOPSY 
8 20x eal PERFO. rok 
sows uv 
fer > = TER oa x 7 
SRE 8 & [20a EXTERNALGAUSE Was [0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | oxPort I of iver 1B.) F 
2582 § | CAUSE OF DEATH. ‘ 5 y tw 7 

Po a Nea to AA—res dhe 
e gu 8 & |20e. TIME OF INJURY Month, Doy, Yeor 20d. mBURY OCCURRED |295-PLACE OF INJURY (Home, form, 120f, (City or (State) 
ore ale dim on While! Not while ©247 fopton. tte, office bldg. ete} | () “A, “V. 
£258 1G jz Bem. IRE [ot work C]_ot work fi PY TP Vit Sa BDO 
< Pee 21.4 certify that | as cl Man of the remains described g&dVve, held an Autapsy | [ay Inspection [JJ inquiry zi Fand find that 
“sie death regylted fram: Natural causes [], Accident {4% Suicide [], Homicide [], Undetermined couse [7]. 
3298 
Yoen N\ 
opte ACTUAL ) DATE SIGNED 
ZEoo 4 SIGNATURE 0 eV 1-7 Ne mp, CHIEF MEDICAL EXAMINER (] 
my | Bee is : ASSISTANT MEDICAL EXAMINER [7] \ 
S2e ae rai DEPUTY MEDICAL EXAMINER [9} 

s 

a > . EXOF CEMETERY OR CREMATORY 724. oe (Cityh ton, of county) (sto) 

a ° 
g*o Siu MT {Bi he 

da. REC'D BY REGISTRAR Re REGISTRAR'S Rruke 

VS. AISME(S) 

5M 9/55 DATE} 


. 3 arso! ¢ | zg 


id be 
> 
we 
Fp 2) 


. Page 4 shaul 


} 


poge’ 
Lo | 


. Pa 
Fi 


€ 
€ 
i 
3 
3 
B 
° 
6 
3 
3 
e 
e) 
2 
> 
3 
= 
o 
e 
D 
© 
a 
° 
= 
y 
a 
3 
a 
a 
4 
oc 
& 
i 


3 
é 
s 
6 


¢ 
f 
TO 


VS, AISME(5) 
5M 9/55 


99| Prince Georges General Hospital 


NS 
K. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH \agas 


Reg. Dist. 

1, PLACE peeave 2. USUAL RESIDENCE a eae lived. If aba bay cl 3 admission) 

ie Prince Georges manvuano |} state Mary. b. COUNTY 

b. cory ey TOWN ‘outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

oh " 
“Cheverly DOA. 4. Brentwood 

d. NAME OF HOSPITAL O8 INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 

4526 39th P c ON A FARM? 
a "80 NOt 


3. NAME o First Middle Los! 4. DATE Day Yeor 


‘(ype oF print Haywood Bernard Marshall beat 


3. SX 6, COLOR OR RACE [7- MARRIEDSE] NEVER MARRIED [.]|8. DATE OF BIRTH 
Male Colored |wirownt]  oivorceoq) | June 7, 1911 


Téa, USUAL OCCUPATION {Give kind af srogk done] lob. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stte ar Foreign covniry) 2, CITIZEN OF WHAT COUNTRY? 
during most af warking lite, even if retired] 


Truck driver Candy and tobacco | Dist. of Columbia UeS.Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William A. Marshall Vera C. Montgomery 


15. WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


[Yes no, oF unknown) {If yes, give wor or dates of vervies) 


Yes W.We2 Alice Ethel Marshall; same address 
1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 
FAR EAT NEDIATE CAUSE te) Acute congestive heart failure 
Ps DUE TO 
ns, if ony, which w Cardiovascular renal disease. 
ta immediate couse 
ating the underlying( DUE TO 


cause last. (c! 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19, Was AUTOPSY 
yess] Noy 


200. EXTER! 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nati fF injury in Port | ar P | of i 5 
Pri AR he, SG SONTRBLTING oO ul cl {Enter nature of injury in Port | ar Port I! of item 1B.) 


20c, TIME OF INJURY Month, Day, Year =| 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm, 120F. {City or town} (Caunty) (Stote} 
Hour 9, m. While Nor white foctory, street, office bldg., etc.) | 
p.m, wv at work [J ot work [F] H t 


21. I certify thot ! took charge of the remains described obove, held an Autopsy [_], Inspection [J], Inquiry ¥E], ond find that 
deoth resulted from: Noturol couses [J], Accident (J, Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION. 


Mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 


DEPUTY MEDICAL EXAMINER [XJ January 23, 1957 fa. 
me NAME OF)CEMETERY OR CREMATORY Xeon 22d, LOCATION (Cily, fawn, ar, county) 4 tote) 
{ Lf 
ae <a te le 


24a, REC'D BY on ‘2ab, Ree ISTRAR'S SIGNATURE 


%} ‘A nvaund 


[set 8S NV 


Mace’ : 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M : i yo MEDICAL EXAMINER’S CERTIFICATE OF DEATH Mika OIbYs 


om’ 


PLACE OF DEATH . 2. USUAL RESIDENCE deceosed lived. If Institution: Residence before odmission 
oar Raines senere estate Dy c. op. COUNTY det 
- 


c. LENGTH OF STAY IN Ib 


Riverdale 1/2 hour 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


7G |_Yeland Memorial Hospital 


¢. CITY OR TOWN (If oulside corporote fimits, wrile RURAL ond give neorest lown) 


b. a OR TOWN Of ‘euhide corporate limits, write RURAL 
heh Hew Washington 


cond give 


Poge 4 should be 


oe FD 


d, STREET ADDRESS. 


2025 Eye St., N. W. 


e. 1S RESIDENCE 
ON A FARM? 


yes NO 


rector. 


{f any deloy is necessory, please exe- 


1 ond 2 with the registrar prior to burial, cremation, 


21. | certify that | taak charge of the remains described above, held an Autapsy [], Inspection ¥¥f, Inquiry fF and find that 
death resulted from: Natural causes [], Accident KF Suicide [], Homicide [], Undetermined cause []. 


ded to the Chief Medicol Examiner's Office ofong wi 


@ certificote, writing the word ‘‘pending™ i 


2 3. NAME OF First Middle Low +. Date Month Ooy Year 
5 
KS (Type or print) Victor Me Nabb DeaTH Jani 
ba) 5. SEX 6. COLOR OR RACE {7- MARRIED [}] NEVER MARRIED [A]| 8. DATE OF BIRTH 9. AGE (in yeon [IF UNDER 1YEAR| IF UNDER 24 HRS. 
£3 Male White wioowenf} —ovorceo ft} | 25 Dec 1909 Mis Me 
o 1) Cel 3 
£28 = 
3 oa 3 nee: USUAL fhe cael Sie vac cred done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT, COUNTRY? 
ae luring mast of working lite, even if reti 
Es ! "Onis" Unies Rhode Island Cie; AS 
S52 
° a ES 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bin € Victor McNabb MARY: Aw». VESEY: 
iiok erat 
= 5 & 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT aden St eet 
ceed Cee ae ee ta oe a Margaret M. McNabb ra; Rhode Island 
oa ° Unk. 
pe ge 18. CAUSE OF DEATH [Enter only one cauve per line for (0), (b}, ond (e)-] ONSET AND DEATH 
B32 S PART I. DEATH WAS CAUSED B' 
Beek ROSNER Hemorr§age and shock 
= es a 
Ce SIX DUETO 
of se Conditions, if ony, which ® Fracbured skull 
= i] gove rise lo immediole couse 
2 5 {0}, sloting the underlying( OVE TO 
Pars couse tot. a 
a ° eae 
2 z Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 
= = Q = a ae PERFO! pees? 
8 z g Yes 
= g 5 
5 2 = | 20a. EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
ev) a & PRIMARY: vad — G 
Sits § | CAUSE OF DEATH. Automobile collision. 
2 
a 3 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PACE oF nuuey te Aisne: 120f. (City or town) (County) (Stole) 
cad a r Whil Not whil factory, siree! fice et 
2280 © | QU see 1-157 9 [ea Sect'SO] street | vuirktre Pre Gaon Ma, 
= D> 
ie] 
gf2e 
aes 
=o 
<< - 
L528 
Bess pon Le S47 ais Mop, CHIEF MEDICAL EXAMINER [] wa hho 
= a J - ASSISTANT MEDICAL EXAMINER 
= ae EXAMINER'S / 
Pepe e NAME (Type)/ John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER [3 FY 
a = To. BURIAL CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Yd. LOCATION (Cily, town, or coun! {Stote) 
te 3S REMOVAL (Specify) td 
gael la Transi Jan 15, 1958(T.F.Moanhan & Son Fu.Hone Providence, Rhode Island 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY 1 10t lab. REGISHR'S SIGNATURE 7 
Vs. AVSME(S) F. Gasch's Sons Hyattsville, Md. vine | (/ 


5M 9/55 Sk AE? Lert tegs 


TU yang 


fT te NY 


te sa : 
Jarso 33 cf : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1980 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH (Mt 


1 


$3 s Reg. Dist. No. 
£3 g 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where decested lived. If intiution: Retidence before odmiwion) 
re OF t 5 * 1» STATE + b. COUNTY . 
See ( i Prince George's MaryLAND || © Maryland eC Prince George's 
ze B\ / |B. CITY OR TOWN (it ovnide corporate limin, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 3 ~ K oa give nearest ae SZ U a 
: een Y pper Marlboro years per Marlboro 
eg 2 ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | , 4. STREET ADDRESS, #15 RESIDENCE 
Ss / 
2 pe 
2 = Rou #9 Pos é ves By No () 
i 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
er Uiyea/sriprint) Agnes Pauline Medley DEATH Janua 8 19 57 
i. oe 5. SEX 6. COLOR OR RACE [7- MARRIED [-] NEVER MARRIE . DATE OF BIRTH 9. AGE (in yeon  [IFUNDER 1YEAR] IF UNDER 24 HRS, 
£ £ th lent biethdoy| Day: Min. 
gots Female Colored |wicowen DivoRCED [J May 4, 1952 yrs, 
85% 100, USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |1. BIRTHPLACE (Stote or foreign county) 2. CITIZEN OF WHAT COUNTRY? 
Pasa during most of working lite, even if retired) ‘ C i 
S522 o istrict of Columbia: U. S. A 
eon 2 Se Aw 
Sol > 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SR ee 
woe a 
Ban 5 Jams Robert Medley Mary Agnes Williams 
x 2 3% 6. Was DECEASED EVER IN U.S. ARMED fF FORCES? 17. INFORMANT Address 
Se 210, 8 700 give war or service 
£eee 18) no ames Robert Medley, same as # 2 
5°82 18. CAUSE OF DEATH [Enter only one caute per line for (a), (b), and (e)-] INTRA ewe 
ela PART 1. DEATH WAS CAUSED BY: Shock 
Bes & >, 7 WMMEDIATE CAUSE (0) soled: 
£223 FG) 70 DUE TO 
gies Conditions, if ony, which #__Universal burns of the body, second and third degree 
mt oo gave rise to immediote couse 
2sss {a), stoling the underlying( OVE TO 
2 2 3 couse lost. {ec} 
2: 2s z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)[I9. WAS AUTOPSY 
£03 g ves] NoGE 
we Vv 
5 3 2 Ee ae CAUSE se D 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nolure af injury in Part | or Part I of item 1B.) 
Meo & or - 
Eu ER U AE SHORRED Occupant of a room that caught on fire 
e gu 2 S ] 20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED-| 202. PLACE OF INJURY Bae Ea 420%. (City oF tawn} (County) {Stote) 
ae 3 Haye Yoke i tie? , street, office ne ONC 
e225 S] sty L/S ST7/a maar omen CF ‘Wome ! Upper Marlboro Pr. Geo. Md 
D . . . . 
g222 21, I certify that | took charge af the remains described abave, held an Avtapsy [_], Inspectian EJ, Inquiry BE], and find that 
= 26 death resylted fram: Natural causes [J]. Accident fa. Suicide O. Hamicide ima Undetermined cause 3. 
aet5 
eof X ( 
3 DATE SIGHED 
ge2g Scans) S\N pps wo, oer mecicn exnee 3 
ea 3 23 ( ASSISTANT MEDICAL EXAMINER [] 
mie oe EXAMIMER'S, 
Res 2 é NAME((Type) James Boya DEPUTY MEDICAL EXAMINER JC] January 9, 1957 
a 2go ° 22a BBRIAL, CREMATION, |22b. DATE THEREOF ac. NAME OF CEMETERY,OR CREMATORY 22d. LOCATION (City, tawn, or county) (tote) 
Gs Fy § OVAL (Specify) fo oe oF Oy ee * ‘ 
e - CLAY STEFFHLT, MOG C Rg zLLy + AG 


23, FUNERAL DIRECTOR'S SIGNATURE S ‘2da. REC'D BY REGIS PART ‘24by REG A 
VS. AlSAAE(5) i j a 3 inn 1 a & ry 


5M 9/55 


all 


o e 
¢8 2 
33 
8B & 
se 2 
ae Y 
ee 
bo 5 
toe 2 
fee 
es 5 
a Me 
ne Sa 
ales 
eg 
3 Bee 
a, “oo 
>. 
wTy2 
g2ee 
S = 
om Os 
<a nw 
S532 
oa»? 
01 Ste ea 
25°38 
2s 
eS 3 
Seeo 
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warded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained 


'UNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. 


¢ the certificate, writing the word “‘pendin, 
or removal. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


* 


0 


Laon | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


¢ 
JMEDICAL EXAMINER'S CERTIFICATE OF DEATH | Wagst 
1, PLACE OF DEATH mag a x 2. USUAL RESIDENCE (Where deceased lived. tf Institution: Residence before gees 
SoUNT’ Prince George's marviano || ° STATE Maryland b.COUNY Prince GHorge's ¥ 


b. i! he TOWN {It outride corporote [iniy, write RURAL 
‘ond give necres! townt 


¢. LENGTH OF STAY IN 1b 


ai OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 


far. boro pper Marlboro 
| d. STREET ADORESS e. IS RESIDENCE 
fp ON A FARM? 
j Route # 2, Box 172 ws] Noo 
3. La ite First Middle Lost 4 pal Month Yeor 
Eye rn Alice Pearline Medle January 3” 19 §? 


5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [3} 8. DATE OF BIRTH 9. AGE a IF UNDER YEAR| IF UNDER 24 HRS. 
ms i ee Min, 
Ten ed jWwiboweo 1] bivorceo [) May 4, 1952 a ae a reas | 


10a, USUAL OCCUPATION. ave cea of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Slote or foreign Low 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired} 2 x 
ion District of Colpmbia U. Se Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
mes Robert Medle Mary Agnes Williams 
15. WAS DECEASED EVER IN U. S. ARMED eee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[¥es, 0, oF unknown} {if yes, give wor or dates of service) 
_No_ James Robert Medley, Same as # 2 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (c).] Feu gard 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) Shock 


4 ’, DUE TO 
ns, iF any, which e) 


Universal burns of the body, Second and third jdegree 


gove to immediate cause 

(0), stoting the underlying( OVE TO 

covselost. = (. 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} /19. ie gol eth 
Ss ves(] no] 
‘s 20a. EXTE! L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
& [PRIMARY Lor CONTRIBUTING [1 A 
© | CAUSE OF DEATH. Occupant of a room that caught on fire 
& | 20c, TIME OF INJURY = Month, Day, Yeor = | 20d. INJURY Secure 20e. PLACE OF inuuny eee feast 1 20F. (City oF town) (County) (Stote) 
ray Hour 3a Whil Not whili factory, street, office ; 
ey 230pn. 1/8 19 lot work [at work = {ome | Upper Marlboro P. G. Md. 


21. 1 certify that | taak charge of the remains described abave, held an Autapsy [_], Inspection La. Inquiry 46], and find that 
death resulted from: Natural causes [], Accident [J], Suicide [], Hamicide [], Undetermined cause [1]. 


ip, CHIEF MEDICAL EXAMINER [] ba a nie 
ASSISTANT MEDICAL EXAMINER [J 
DEPUTY MEDICAL EXAMINERS] January 9, 1957 
PECEURIAD, CREMATION, [ 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY = ee (City, town, or counly) {Stote) 


"AL (Specify) ~/ p- Be/, fe Wahaasty 


PAYA 
23. FUNERAL "a de SIGNATURE f 2do. “Spd woe Pr GISTRAR'S el 
iW J Wa Feu V Shit b/s (DATE u se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 198! 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH N92 


ol 


8 Reg. Dist. No. 

3 1, PLACE OF DEATH Cu 2, USUAL RESIDENCE (Where deceased lived. {f Institution: Residence befare odmission) 
ae e COUNTY Prince George's manviano || ° STATE Maryland >. coUNTPrince George's 
a 

2 


$B ¢§ 

63 8 

@ ° 

$ E 

9 oO 

8 6 
se 5 

22 3 . 7B. CITY OR TOWN if ovtiide corporote limits, write RURAL ¢, LENGTH OF STAYIN th {/ ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 

= g4 \ Z ‘ond give nearest town) 

gc 8 Upper Marlboro 1 year Uoper Marlboro 

25° = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) od. STREET ADDRESS 0: 5 RESIDENCE 
23.8 ‘ 
“235 00] Route #2, Box 172 Route # 2, Box 172 wef] oO 
sets 3. NAME OF in Middle Lot 4. DATE Month Dey Year 
te DECEASED a 5 OF 3 
eS (lypa or print) Ida Marie Medley DEATH January 19 57 
ae 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEO,E }] 8. DATE OF BIRTH 9. eo ee IF UNDER 1YEAR| IF UNDER 24 HRS. 
“Lg et ths | Days | Hours | Min, 
554 Female Cothored |wioowe] _ ovorceo 1) October 22, 1954 1 "mf 

Ba oF 100, USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
sy ta during most of working lite, even if retired) 4 . 7 

BS None Maryland U5. Sauls 
Gaye ‘dl ¥3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 bu 5 I Jamesy Robert Medle Mary Agnes Williams 

~es g eet 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrens 

aa Fo (Yes, 80, oF enknown), 1 yes, give wor or dates of service} ae it 

geet no James Robert Medley, same as # 2 

ae 18, CAUSE OF DEATH [Enter only one couse per line for (0), (B), ond (c).] ONSEY AND OLATH 
pees PART |. DEATH WAS CAUSED BY: 

ie sks IMMEDIATE CAUSE (0) Shock 

gsis /b.0 DUE TO 

x= 4 old ry 2 

3 £ N eh, If ony, which w___ Universal burns of the body, second and third degree 

Boe gave rise to immediote couse 

2555 (0), stoting the undertying( DUE TO 

‘3 - 3° = cauie lost. (e} Uh 

ie a & 38 6 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI NALDISEASE CONDITION GIVEN IN PART 1{0}]19. er Ss 

= a | ene ae 

é 3 2 3 v S : yes] no] 
SBbe © | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Ml of item 18.) 

Saes & | PRIMARY Gt or CONTRIBUTING : 

262 | Se DENT Occupant of a room that caight on fire 

red § | 20c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURREO, |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 

2 o f 

€i5> sia Hour g While Not whifex! | _ foctory, street, office bidg., etc.) | 

223% /6 = 23g g 19 Jot work EJ at work om i Upper Marlboro P. Ge Md. 
gfz8 21. I certify thot | took charge of the remains described obove, held on Autopsy [_], Inspection fx]. Inquiry [5g, and find that 
wee deoth resulted from: Naturol causes [Accident [3g, Suicide J, Homicide [[], Undetermined couse [7]. 

agU5 

Use 

6 stn o ae \ DATE SIGNED 
ge Be , SIGNATURE A LAA f 5 Saag Amo. CHIEF MEDICAL EXAMINER (J 

> S3as ae /) ASSISTANT MEDICAL EXAMINER [7] 

pegs 8 NAM be) nes T, Boyd DEPUTY MEDICAL EXAMINER £7] January 9 1957 

ee ig EPAL CREMATION, [72b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town, or county) (tote) 
O65 REMOVAL (Specify) zB cnr yi - y , 

ee ~1K-9 faty fared 2 Z f a 

©) [23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D AR REGISTARR NGI SIGNATURE 
Vs. AISME(S) «Lf att 2 7 v 


Slachung idons Vita Ww SE Ney, a BO DATE 


5M 9/55 


aca 
wit ‘ 


ge 4 


in by the funeral directar, 


6 


in 24 hours ofter death: Po: 
Poges | ond 2 should be filed wit! 


papers. 
|, cremotion, or removal, ond in any event within 72 hogrs @fter death. 


ind completely 


carbo! 


is certificate has been signed by the ottending physici, 
Then please remo; 


if ottending physicion. 


hould be detoched far use os the burial-tronsit permit. 


AL DIRECTOR: After |! 
the registror prior to burial 


retoined by the hospito! 


c 
page 3s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certificote be executed wi! 
TO 


< 
a 


z 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 
» 970 CERTIFICATE OF DEATH aad 


Reg. Dist. No. 
2, USUAL aay pi 
a. STATE 


ere feceased lived. If institution: Re 
b. COUNTY = / 


B. CITY OR TOWN ft outside corpqrate limps «. CITY OR TOW (IF outside eo imits, write RURAL ond give neares! ae. 

RURAL ond give ) y 

2 BAe 
g 

d. NAME OF HOSPITAL (ff not in hospital, sHreet add: d. STREET ADDRESS a ‘ 1S RESIDENCE 

NAME OF HOSPITAL (Hf notin hospital. give street address) mes TH Ff +15 RESIDENCE 

1 : 3 — =e NO) 
3. NAME OF First Middle 4. DATE ‘Month Yeor 

DECEASED Vike 20 2 OF CV 
(Type or print) a tu Le U/ DEATH Z 2-j 9 5! 


5. SEX 6. coupe ORAACE |7- marrieD [7] NEVER MARRIED [) | 8 yh OF BIRTH We Ag GE, n years iF UNDER 1 YEAR] IF UNDER Ee 
At =e ies 
BA |wooweoty wore |r Jk / K om [| Om | Hr 
100. USUAL OCCUPATION (Give kind of Work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign couftry) y, 12. CITIZEN OF WHAT COUNTRY? 
ra heaee hover CD } 


ing most of working life. even if retired) 
a-i7'\ 
13. FATY be AME Cal lens Va, eee MAJDEN NAME 2p é 
@. a ES) Oe ay 


“s . WAS Pecitaert IN U.S. ARMED rence? 16. SOCIAL SECURITY NO. }17. INFORMAI vddress 
fet, 90, oF ynknown) If yes, give wor or dates of rarvice) = 
zi ann fee gro 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] pe INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Sener. AND DEATH 
IMMEDIATE CAUSE (o} 


“eg DUE TO 


Conditions, if any, which o 
gove tise to immediate 
couse (a), stoting the ynder- { PUE TO 


fying couse fost. 
Pant It, OTHER a ae TIONS CONTRIBUTING 3 re DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
200, ACCIDENT WAS UNDERLYING ea aa DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Part Wt of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER), 

aw 
20c. TIME OF INJURY Month, Day, Yeor [Z0d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, fer, $24 (City oF tow (County) (State) 
Hour 0. 7. While Not while foctory. street, office bidg., ete.) 
p.m. 19 lot work [J ot work [] ess 


21. | certify that | attended the deceased _from.____________. =. 19: i ey _ that | last saw the deceased 
alive on z=, 22 os and inal death occurred af . from the causes and on the date stated above. 


e ADDRESS (Street, Wr e713, ( CE a7 SIGNED 


Se eae Se ae aren A cet oN EN Tes EEE 


MEDICAL CERTIFICATION: 


j 
PHYSICIAN'S ) @ } rr / 
NANE (Type HULSIN ee 8 Ce Mu Sis 
SSS a ee : 
Zo, BURIAL, CREMATION, Re. De ‘OF CEMETERY OR CREMATDRY pnd eo town, or county) Fe 
ZREMOVAL Gpecify} yy Y 6 
OP ahi ete tel LID ) 
; m5 BIC NAT RE ADDRESS as REC" pet BY REGISTRAR "Whi: SIGN, oe 
fr ae : Ii [aackeer ict 


/ _—s MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
a : CERTIFICATE OF DEATH 19984 


’ a Reg. Dist. No. 
\ 3 w 1. PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Where deceoted lived. If imtituion: Residence before odmission) 
= ci Prince g MARYLAND Maryland . 6 COUNTYPrince George 
x) b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
a RURAL ae give age nearest ya. D. e 
g 5 Days (% College Park Md. 
2 ay Scat {If not in hospitol, give street address) | g 9. STREET ADDRESS e. Se 
= ty 
> Brine 6 Ueorge General Hospital. 4620 Harvard Road ves No] 
a 3. NAME OF First Middle lot 4. DATE Month Day Year 
Ore or rein) Charles E, Moore ,dr. DEATH Jan 25 9 57 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |® DATE OF BIRTH 7. AGE (in years if UNDER 1 YEAR] IF UNDER 24 HRS, 
Irthdoy i 
Male White = |wooweoty _oivorceo C] 10-19-1899 Bi yn. eee ua 


10a, USUAL OCCUPATION (Give kind of wark dane] 20b. KIND OF BUSINESS OR INDUSTRY | 12. BIRTHPLACE (Stale ‘ar fareign cauntry) 32. CITIZEN OF WHAT COUNTRY? 


sé remove carban papers. Pages ? and 2 should be filed with 


the registrar prior ta burial, crematian, ar remavol, and in any event within 72 haurs 


€ f yorkingdif if 

3 ELSSLPLS RL” PHEW ebe REA-US Gov't Maryland Boothe 

5 1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

i Charles = Moor e - Gertrude H, Smith 

1B. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), ond (<)-] 4 INTERVAL BETWEEN 

a PART §. DEATH WAS CAUSED BY: i, HOY as OE AC OOr 
§ om IMMEDIATE CAUSE (o] Fa ot . 
$ ; 
é 


ADDRESS (Street, city ar town, state) ey DATE SIGNED 


o eg Saane eet 


Clog 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


NAME (Type) 


cr 


# 


+ UE TO 

= / Canditians, if any, which (6) ‘* 

E 4 gave rise ta immediate 

i no aio Pn ped Zly $ 
sg 32 . ©). os 
2 gs ms Past 1, OTHER SIGNIFICANT CONDIDOMS CONTRIBUTING TO DEATH SUMWOT RELATED TO THE TERMINAL DIS| IVEN INN-PART 1(0)]19. WAS AUTOPSY 
2 .a= ale F: b f PEREORMED? 
480 Wren of 7 4 e “Sey Noo 
Po. = | 200. ACCIDENT WAS UNDEELYING []_ "1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port for Part W af item 18.) 
$2. & | OR CONTRIBUTING LJ CAUSE OF DEATH ——— 
eae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s Pm 
oss & [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
6.28 ray Hour a. n. While <Not while factary, street, affice bldg., etc.) | Z- 
gil = p.m, = 19 lat work [J] at work OJ —_ t 
= 5 LAS 
ey 2.1 re es (attended the deceased fom2PAR Af, WB tp —VAYTES 19S Pinot | last saw the deceased 
ri 3 alive o} wes OF and that death accurred 3 ot BSBA ms, fram the causes and an the date stated abave. 
352 
pes 
£az 
sos 
eae 

> 


222d. LOCATION (City, town. or caunty) (State) 


LIDST. Fort Lincoln Crematory Prince 5 ar poumtyalite 
ADDRESS Ww 24a. REC'D BY REC secysigAR Ni, REYISTRAR'S SIGHATURE 
Go/-/ . rel 28 ? 


pa: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


DAI 


A nvaune 


icel &S NVI 


Darsost | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH _tes, Di 09 §5 


eal 


s oe 
385 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deced 1 before odmission 
a 
F 8 ra . COUNTY 0. STATE Ve 
js mM 4 
3 . jah a nai OF STAY I} 9 IN (If oye ‘corporate limits, wrile RURAL ond give nearest town) 

5 

2 ; 
ane ye ae tis elewt) Pte 
S 23 Ae OF HO! sp Boe give eo _ STREET ADDRESS . 15 RESIDENCE 
oS = + oR Ag ON_A FARM? 
5 = ° yes] No 
2.56 fo. NAME OF 7) Middle ost 4. DATE Month Dey. Year 
= e- DECEASED = 
- Y 3 (Type oF print) Stata ‘ oS 1985 
© 
ae isi 5,56 E po ‘OR a as Ervever marnien C] © pare DATE cone BIRTH AGE (ln 5 | IF UNDER rest TF UNDER 26 HRS, 
z Jost bisthdoy| Mi 
ES Fare 7 aCe p Wa wed [] pivorceo [] 4 OOS. ”, Sg Ee 
2 To. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |12. BIRTHPLACE (Stote or Zé ‘country hea CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 3 

ee 

g | So, Cazes haya. 2 
mr 13. Lio NAME 14. MOTHER'S MAIDEN NAME 
2 


uown 


18. WAG DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. Address ~ 
x (Yan, no, oF unk (r pene ae =. 5 “DDC. 


icot 


18. Bore: OF DEATH =a only one cause per Jine'for (0), (b). and (€).] 


PART |. DEATH WAS CAUSED BY: ; Shes 
_ IMMEDIATE CAUSE (0) fate 


INTERVAL BETWEEN 
ONSET AND DEATH 


within 72 hours ofter death. 


— 


Then please remove corbon papers. 


4} DUE TO 


Conditions, if any, which (b) 
gove rise to immediate 

cause (0), stating the under f DUE TO 
lying cause lost. « 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) ] 39. pes AUTOPSY 


ERFORMED? 
ves) No) 
200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 18.) 
‘OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, e Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a.m. While Not sig factary, street, office bidg., ah 
p.m. lat work ([] ot work 


21. t certify tho} I attended the deceased from,__/, TLE LP (£2 eG | ae Pac, 57... 19.___.,that | last saw the deceased 
alive on be 


--;-» ard that death occurred atee.’ He ice the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) ATE ead 


Zz 
Q 
3 
= 
& 
o 
0 
x 
% 
Fay 
a 
= 


etoined by the hospitol or oftending physicion. 
‘AL, DIRECTOR: After this certificote has been signed by the ottending physicion and completely 


should be detoched for use os the buriol-transit permit. 
the reglstror prior to burial, cremation, or removol, ond in ony ev 


re 


RagBURIAU CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town: of county) (Stqfe} 
OVAL (Specify) go =5° 7 )) (By fp ff i} ({ oy 4 
Ah NAP ALLAA pi Lan LALLA ca) 


y Ee PLORERAC DIRECTORY STONATERE _, ADDRESS ‘2do. REC'D. BY REGIS 7b sREGISTRAR ATURE 
WAM \, Peon adhere biz then YO? AALWLW | are SAR EST |RSS . 


4 


moy 


pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifi 


TOF 


TCA AVTENG - 


sot te Nv 


Darsoat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 es 
: MEDICAL EXAMINER’S CERTIFICATE OF DEATH QO986 


i « 2 Reg. Dist. Na. 
1, PLACE OF DE. 2. USUAL RESIDENCE (Where deceosed lived. If institut idence before admission) 


; 0. COUNTY on Ges ©. STATE ? b. COUN’ 
(eens {SON (al asda) es (eae 2 


B. CITY OR TOWN it cone coger in, write RURAL eMLENGTH OF STAY IN Ib ||, CITY OR TOWN (if ouhide ane i write RURAL ond give necrestgwn) 
phe ho jake 
: , 
t < : By 
f 


d. STREET ADDRESS e.1S weer / 


ON A FARM’ 
ves] NO 


Year 


is 


6. COLOR OR RACE [7. MARRIED [J NEVER MARRIED [-]| 8. DATE OF BIRTH 
wivoweo]__pivorceo F] iNoe/2 /27 


et USUAL OCCUPATION | cir aes of weg} done] 1 INO Pr BUSINESS OR INDUSTRY MW. [pe ae or nd country) 12. CITIZEN OF WHAT COUNTRY? 


Ape in Rise 
‘13. FATHER'S Ni ins Ve Ss EN NAME 
ee ae 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 
{Yer no, edunknownt (It yeu, give war or doles of service) 


ond 3 to the fy 


a 
18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond ().) EAU ENTER, 

PART I. DEATH WAS CAUSED BY: 

; IMMEDIATE CAUSE (0) 


% 


ns, if any, which 
gove to immediate couse 
(0), stoting the underlying’ CUETO 
couse lost, = 


Item 18. Give Poges 1, 2, 


icote should be executed within 24 hours ofter deoth. 


Bf Vo)]19. WAS AuZOPSY 
EO? 
By No] 
20a. == WAS 20b. RIBE HOW INJURY OPCURRED. {Enter noture of injury fp Port | or Port Il ofitem 1 
ATE en CONTRIBUTING oO 5 fp" Y] 
3 QQ Cr 


20c. TIME OF INJURY Month, Day, Year iS nae OCCURRED /f20e, PLACE OF INIUHY (Home, form T26f. (City or town) (County) (tore) 
Be Jo, m. Rs Wiley Netting eet, office bldg., etc.) | pr J 
~~ = i p 
Bb. = 3 9S “Por work (J ot work LQ CAN t rt Dy 

21, I certify thot | took chorge of the remoins described above, held on Autopsy [-t~ Inspection Inquiry [Bind find thot 


deoth resulted from: Notural couses Oo. Accident [7], Suicide (ea; Homicide [[], Undetermined couse O. 


iting the word ‘pending’ in penci! 
MEDICAL CERTIFICATION: 


patie S- DATE SIGNED 
SIGNATURE PteD- 7-1 St ea| mo, CHIEF MEDICAL EXAMINER [7] 


~ ee ASSISTANT MEDICAL EXAMINER [1 


N ou DEPUTY at donhtie 2 = Sa se 
a ied ae res Beil) Cobre Dearor [HL 


23, BONERAL DIRECTORS SIGNA\ tf DOR rT a 2ad a BY REGISTRAR ISTRAR’S SIGNAZURI 
YS. AISME(5) Xx a1 1 i 
5M 9/55 } Rl TRAD. 


e certificate, 
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ERAL DIRECTOR: Page 3 should be used as a buriol-tronsit permit 


hi 


TO DEPUTY MEDICAL EXAMINER: This ce: 


cy, 
if 
TO 


1 MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1024 CERTIFICATE OF DEATH 


Un9s? 


Reg. Dist. No. 


7s st 
S 35 2 USUAL RESIDENCE nee deceased lived. If jarsfitytion: Residence bef; ii, mission) 
5 > b. cl 
Sus 2 MARYLAND VA, A oe. ek, AL Lor 
$ 8 ¢. LENGTH OF STAY IN Ib €. CIPCOR TOWN (If outside corporate limjts, write RURAL ond give nearest town) (/ 
3 sz ee PES Ale fla 
sy > 
2 2 d. NAME cr HOSPITAL (If not in h treet oddress , = STREET ADDRESS . IS RESIDENCE 
§ o D4 OR IysTITUTION ay ae a J i we * ON A FARM? 
ena DO -SD e OO0— Y ‘ yes] No) 
§ 2 
o € id rz S 
5 3. NAME OF 3 First i iM Los 4. DATE Y 
a - DECEASED be. i Z Jpn. es Q Manth _ Boy or 
a * (Type or print) ZDeonx i OEATH C2 £19) 
s > 
=: 
2 


5. SEX 8° COLOR OR RACE 7. MARRIED] NEVER MARRIED [] ya D ta ra 9. ABBE (In years iF UNDER YEAR| If UNDER 24 HRS: 
= lost biethdoy) | Manths Hours | Min. 
~ F2 0s AA wipowed PY bivorcep [] yn. 

2 he 10a, USYAL OCCUPATION (Give kind of work done] 10b, KIND a zt ‘OR oY. HP o ae or mee caughry) 7 12. CITIZEN OF WHAT COUNTRY? 
8 = i] dusing most of een oe life, even # "Abas 
£ 
o aad £ 
3 5 1 )t aa ot re NAME ee = MAIDEN N 2 
4 cm 
° J 
3 — of 727t1 LE 


ical 


15. WAS CB a INU. S. ARMED youd 16. SOCIAL SECURITY NO. }17. INFO Address 
(Yes, no, oF unknown} {IF yet, give war or dates of rervice) 


1B, CAUSE OF DEATH [Enter only ane cause per line for fr {0} bY, ond (€)] 


PART t, DEATH WAS CAUSED B 
IMMEDIATE CAUSE (o 


INTERVAL BETWEE! 
ONSET pt 
DUE TO 


ions, if any, which {b) Aa , = 
gove ta immediate 
cause (0), stoting the under. ( DUE TO 


lying sa jast. {o) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTORSY 


ERFORMED? 
yes] NoSe 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It of item 16.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ma Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
Hour a. 7. White Not wile foclory, street, affice bldg., ate.| 
p.m. jot wark [_] at work 


21. | certify that | atte: the deceased from.___. WN WAG, — <—, d\, 19.2. /,that | last saw the deceased 
alive on... d Fe wo 7. _, and thot death occurred ou aE ed the causes and % the date stated abave. 


Yd ied ret, city oF town, $1 TE SIGNED 
pte sre Zk AMLLHY isc, oo Ne Ly Wi 
PHYSICIAN'S 

NAME (Type! fia 7 LL ALINE E : 

6 2 
a Ky e fen R an 
vse DIRECT =i L fe OA A Ub. REGIS pe ae KGNATURE 
‘7 
ce es wer enee 


Then please remove carbon popers. 


the registrar prior ta burial, cremation, or remaval, and in ony event within 72 hours 


MEDICAL CERTIFICATION: 


INERAL DIRECTOR: After this certificate has been signed by the attending physician and comple! 


be retained by the haspitol or attending physician. 


page 3 shauid be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
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Pid 
Z> 
25 
as 


od 


‘N 
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oe 
3 
8 
a 
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director. Page 4 shauld be 


mur files. 


i iQ Fel 
File pages.) and 2 with the registror priar ta burial, cremation, 


Item 18. Give Pages 1, 2, and 3 ta the fi, 


ded to the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for 


he certificate, writing the word ‘pending’ in penci 
FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


4 


cy 
ff 
TO 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
ar removal. 


‘VS. ATSME(5) 
5M 97/55 \ 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ ; 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH W9SS 


Reg. Dist. No. 

1, PLACE ie DEATH od 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
* COUNNDrince Georges marviano || ° SATE Maryland > COUNbrince Georges 
b. CITY OR TOWN [if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN tb [i> ve. CITY OR TOWN (If outside corporate timits, write RURAL ond give nearest town) 

cheverty D. 0. As Brentwood 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) 


d. STREET ADDRESS - , 1S RESIDENCE 
Pr., Geo., Gen., Hosp. 4008 38th., St. ae 
* Bee WILLIAM ROBERT MUSSER “™ | nr oe 
5. SEX 6. ORR OR RACE |7- MARRIED [7} NEVER MARRIED (D/8. DATE OF BIRTH 9. AGE {In yeon J IF UNDER TYEAR| IF UNDER 24 HRS. 
wivowep [J ovorcto(] | 7 Oct. 1911 45 PUR ot 
Ja USUAL ec URaON i ioive ee er done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
aupge my of gate even Fete) Wash., Termls Maryland U.S. A.. 
13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 
JOSEPH K. MUSSER NELLIE SMITH 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL earns INFORMANT Address 
No 719163112 MARGUERITE M. MUSSER Same as # 2 (Wife) 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL aeTWEEN 


yA » DEATIMMEDIATE CAUSE (o] thrombosis of the basilar arte 
jl ) DUE TO 
ro) Cardiovascular renal disease. 


oure 
(0), sloting the pees DUE TO 


cause lost. (2 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}|19. ys eee a 
S YES 2 no] 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! af item 1B.) 
& | PRIMARY CJ or CONTRIBUTING C) 
ty | CAUSE OF DEATH. 
= ee ae ee ee 
& | 20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, + 20%. (City or town) {County) (Stote) 
8 Hour oo. m. While Not while foctory, street, office bldg, ete.) | 
= p.m. Ww at work [[] ot work H 


21. I certify that | taak charge of the remains described abave, held an Autapsy J, Inspectian (3g, Inquiry [9 and find that 
death resulted from: Natural causes &l. Accident C1) Suicide imi Hamicide te); Undetermined cause Oo. 


mp, CHIEF MEDICAL EXAMINER (] DATE SIGNEO. 


ASSISTANT MEDICAL EXAMINER {7} 


NAME {Typel’ JOHN T. MALONEY M.D. DEPUTY MEDICAL EXAMINER Gl _ January. 


Ra. Pe cic 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
IY “ A m . 
Surlta 1/3/57 Fort Lincoln Cemeter Colmar Manor, M 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
*. Gasch's Sons iyattsville, Maryland. iP ~ >? 
4 57 rr 


DATE), 


SA Nyaa 


uSGi.. 4. NYE 


3 arasdd | : ¥ 


J 


illed in by the funeral director, 
Pages 1 and 2 should be filed with 


a 


( 


Then please remave corban papers. 


INERAL DIRECTOR: After this certificate hos been signed by the attending physicion and cample! 
ta burial, cremation, ar removal, ond in ony event within 72 haurs after-death. 


2 be retoined by the hospital or attending physicion. 
‘Poye 3 should be detached for use os the buriol-transit permit. 


'O HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours offer death: Page 4 
the registror prior 


‘« 


Sea 
Pd 
z> 
Ra 
roy 

‘S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () {} X&Y 
- 1025 CERTIFICATE OF DEATH 


Reg. Dist. No. 


t. La tia es x ocwiteee ce (Where deceased lived. If institution: Residence before odmission) 

° ee 

Prince Georges MARYLAND Maryland * COUNTY Prince Georges 
b. CITY OR TOWN [if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) 

Colmar Manor 33_years ~2.Colmar Manor 

d. einer oN {If not in hospital, give street oddress) / d. STREET ADDRESS e. ys AS 

3806 Newark Road 3806 Newark Road ves 1 NOX 
3. Reeeneas First Middle lost 4. ee Month Doy Year 

(Type or print) ae PEARL NAGEL csr =danuary llth, ji 57 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE in year IF UNDER 1 YEAR] IF UNDER 24 HRS. 

oe BARS. 

Female White |woowegy  oworceog | June 3rd,1888 eben: eee) pee ee 

Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife At home Pittsburgh, Penna. USA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Charles E. Gray Sarah Bradley 
15. WAS DECEASED EVER 1N U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Fes, no, oF onknown) UE yer, give wor or dates of service} 


No None None Norma C. Bowen, 3806 Newark Rd.Colmar Man 
18. CAUSE OF DEATH [Enter only ane coure per line for (0), (b), and (c).] INTERVAL eeweent™ ° 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] weeks 


DUE TO 


Conditions, if ony, which w 
gave rise to immediate 

cause (0), stoting the under. (| DUE TO 
lying cause lost. {e) 


Past fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop) 19. RES oval eo 
Uremia ves) NO 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 
Hour 0. n. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 fat work [1] at work [7] H 


21. | certify that | attended the deceayed from. JD. 1986, to Jan 


ee eee A 


!”__, ond that death occurred at =~ _ SO Ri fram the causes and an the date stated abave. 


alive on__J EN. op th 

/ A: Z L, . ‘ADDRESS (Street, city oF town, state) DATE SIGNED 
ACTUAL 
SIGNATUR me 


AumerepeeeCmel. Gadlinn toed ee ee a a 


Reo. Fenovalieain ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
B al 1/15/1957 Cedar Hill Cemeter Suitland, Pr.Geo.Co.,Md. 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4 2da. REC'D BY REGISTRAR _ | 24b. ie SIGNATORE 
w.W.eChambers Company, Riverdale, Md. 6 Wirt £ 


Z 
2 
< 
MA 
a 
& 
% 
uv 
$ 
6 
w 
= 


DATE 


$A Nvaund 


aro 
: y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N99 


- i. Hie CERTIFICATE OF DEATH ladon ae 
ES a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
fetal ore marytann || & STATE Vila. f ». COUNTY 
‘<=. we Atyes eg Cte, ——— 
= Be b. pi OR TOWN (IF outyj ee Te gh write |. LENGTH OF STAY IN Ib CITY.OR TOWN butside corpayote limits, write ahi =F Srearest tows) 
6 lee Cand gir reel Y 
> 52 
. 2s cool ht ras a « 
é 2 = d, NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADD RESS e IS er 
cae A OR INSTITUTION y, ‘ a 
i Ss Vides We LE ae Rsk: 
2 £6 3. NAME OF First oo q | 4. Date Month 
=z B- DECEASED 5 oF 7 ¢ y 
x lated wade deraras| PEA : oe 
& S 5. SEX 6 erore BY RACE |7. MARRIED DY Y MARRIED sil {In years li Upgete 1 YEAR|IF UNDER 24 TINS. 
5S vi H bicthdoy) [Months] Deys | Hours | Min. 
WIDOWED [1] DIVORCED [} rd f 
100. USUAL OCCUPATION (Give i of work dane| 10b. KIND OF BUSINESS OR INDUSTRY 1 |11- BIRTHPLACE (St6ig.or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ee during most af working life, even if retired) Wing f 


AYA Px d her< 4 
1 NAM 
eam! TOs i Do Able. 


~~ 15. WAS Ts INU. 5. bb FORCES? [16, 4 uals BURY NO. ey INFORMANT 
/ Weems A rm gv ve etna fw (7 
YA 
fs AZ 7 2 peti 


y 18. CAUSE OF DEATH [Enter anly ane couse per 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o} 


DUE TO 


lh pS om et E-Agtlaas 
Ca 


YATERVAL BETWEEN 
FONSET AND DEATH 


Then please remove carbon papers. 


Conditions, if any, which tb) 
gove rise to immediate 
cause (o}, stoting the under: 
lying couse lost. 


Parr Il, OTHER SIGNIFICANT ponsepayilicsy Bee gee BYfING TO DEATH BYT NOT RELATED TO THETEPMINAL DISEASE CONPITION GIVEN IN PART Tio} 7 w hikes 
bikes & fhd€é-2 2 O no@~ 
200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enjer noture of injury in ‘Port Yo “oe it oF itgef 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH vy 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
20c. TIME OF INJURY Month, ie Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. $v. White Not miler foctory, street, office bldg., etc.) | 
p.m. lot work [J] at work i 


21.1 certify thgt | attended the deceased aren % Grote acy Tees to____/ p> 2 ae 198! jthat | last saw the deceased 
alive = ===) 12, ; ye. and that death accurred at_____.___M, fram the causes and an the date stated abave. 


DUE TO 


‘ian. 


ERAL DIRECTOR: After this certificate has been signed by the offending physician ond complete’ 


poge 3 should be detoched for use os the burial-transit permit. 
MEDICAL CERTIFICATION: 


‘ADDRESS nay 
cTuat j 
SIGNATUR Nf “t-1-7 4— M0. .1L... 2 


]226. BURIAL, CREMATION, | fa. DATE THEREO ee +] 22e, NAME OF CEMETERY erp OF CREMATRY SS ATION (ely, Tewp or caunty) (State) 
= Tae! ABCD ey REGISTRAR | 24b. REGISTRARS iy 7] a3 
i. tA LE beet EZ Rarttet DELL Lnabdes gous Bedi = dl TS). [uaS ita 


be retoined by the hospitol or ottending physic’ 
the reglstror prior to buriol, crematian, or removol, ond in ony event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed wi 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 on $91 
t+ 932 CERTIFICATE OF DEATH aE 


+ we 
S 3 = 4 Lge 1 or DEATH C x eal Py) < here deceased lived. If institutiones esidence "B admission) { 
S < a8 
« 314 Frince Yeonges ' mma b count idiarce D\eO 2g ES 
e Bel i] \ b. CITY OR TOWN Uf rae compara fi mits, write Fc, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IFoutside corporate limits, write si ond give n ay town) 

3-5) FT ‘one oe megrest ss 2 
3 5x uM, 1 SATE. CARS lq Mie WeAIYIere 
€ 4 13 d. ORNs ae (If nat in hospital, oe street oddress) da. 12 ADDRESS: — e. Presa 
ce) gine’ A 
Syne Ne 267 a yal 3926 3674 S71, eae 
B” core 
oO c 
nn 3. NAME OF _ First Middle oo Lost 4, DATE = Month Doy Yeor 

Ve DECEASED f - = OF - bs 
Rens teri gene NELSON i beam JAW 27 wT 
eg ° cS hg rs OR RACE |7. MARRIED [C] NEVER MARRIED [] | 8. DATE TE OF BIRTH, pat 9. AGE [In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

2 : fost byethdoy) Min. 
iw. hire wiboweo [] pivorceo OcT 7/0 43 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


x dur ae even. if reljred) 


THR VT. 1204S CW LEC 


ST-Louts, Misseourr| a 


14, MOTHER'S MAIDEN NAME 


Me Hh. Banvwen 


7 15. WAS DECEASED EVER IN. ARMED peas 16, TAL SECURITY VW. FORMANT - 
ae Aa ieee pcg J Shor mie i ede Be Gandy Wt 
? eri Age, 4V) 


18. CAUSE OF DEATH [Enter only one couse per line for (c), (b), and (€)-] INTERVAL BETWEEN 


ficate be executed with 


Then please remove carbon popers. 


ONSET ANDO DEATH 
7 PART |. + OAT eS St eae LI i26nWChODMCUMONW (A iA3 
big PUPS DUE TO = 
Conditions, if any, which b Cene LRA. th 1.04% Lb O FES K CARS 
gave rise to immediote 
couse (0), stoting the under. ( PUETO 
eerie wp rebar AnTenjoscre 205) 0 YEAS 


Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. wisaurorey 
ves] no G— 
200. ACCIDENT WAS UNDERLYING. 6 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part 1 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, sa Year |20d. INJURY OCCURRED 208. PLACE OF INIURY (Home, farm. 1 20F, (City or town) (County) {Stote} 
Hour a. #1, While Not ville factory, street, office bldg., So MH 
p.m. lot work} ot work 


21. 1 certify that | attended the deceased from. cima ae sacee: RS 55, + N55 aw sas 19.2. Lthat | last saw the deceased 
2M, from the causes and on the date stated above. 


alive on awn 2 B,, 19.9. 4. 5, and that deoth occurred at_. 


3 a ADORESS (Street, city or town, stote) DATE SIGNED 
5 Se Z ne pan; B53 lepex Sup. 1/29 STy/f 


mmcuns Set Aw Lov Ay | VED AW Dower by CA MT *Quvyeje Med. 


220. BURIAL, Ganges ‘@b, DATE pe NAME oo Pe pes THY, oh  CREMATORY ae: pomon 4g town, or county) (Stote) 
& as (Specify) A ‘a 
aiX fO-77 


23, FUNERAL en SIG yi ee Ma. wom ty Raat 7 es TN RAR'S SIGNATURE 


ate has been signed by the attending physicion and completel: 


= 


€ 
3 
a 
= 
Fa 
5 
= 
2 
> 
a 
® 
= 
8 
g 
3 
i 
5 
2 
od 
2 
£ 
S 
“3 
6 
3 
2 
a 
ay 
> 
3 
4 
” 
‘© 
& 
3 
a 


is cer 


Zz 
Q 
= 
S 
= 
& 
Fr 
Vv 
$ 
a 
Fr 
= 


ACTUAL 
SIGNAT' 


retained by the haspitol or attending physicion. 
RAL DIRECTOR: After thi 


a: 


mi 
TO 


€ 
8 
3 
s 
3) 
5 
2 
a 
g 
= 
= 
A 
S 
: 
ry 
> 
= 
6 
= 
2 
e 
6 
g 
i] 
ie 
2 
6 
¢ 
< 
é 
3 
3 
Cs 
3 
ie 
- 
. 
a 
$ 
@ 
4 
© 
cS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certil 


CaP LAY MEOL EE, 


3A nvaund 


Dyarsodd 
v 


am 


haurs after death: Page 4 
in by the funero! director, 


r 


Pages 1 and 2 should be filed with 


sf 
) 


corbon papers. 


hours ‘after death. 


= 


ding physician and completely 


Then please rey 


ransit permit. 


AL DIRECTOR: After this certificate hos been signed by the often 


should be detached for use as the buri 


‘etained by the haspital or 


re 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 0n992 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ate b. COUNTY 
aryland Prince /George 
_é. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
é 


1. PLACE OF DEATH 
, COUNTY MARYLAND 


OWN (If outtide co 
RURAL ond give nearest town) 


d, NAME OF HOSPIT) 


e. tS RESIDENCE 
OR INSTITUTION 


ON A FARM? 
yes) NO 


| 
| Hyattsvi e Md 
[55 SSP? Ave. 


3. NAME OF First Middi ‘ Lost 4, DATE x 
DECEASED ‘ “3 ll a OF Ment Sey 
{Type or print) atherine # .C. Noack DEATH Jan 16 19 7 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
9 /, 16 L720 lost birthday} [Months] Days | Hours| Min. 
male White _|Wwicoweo O) oworceo ff] ROL LG, 86m 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) re te. fo ae ae 
HousewiLe Own home Virginia oA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jenjamin Ashley bell Fannie Powers 


15, WAS DECEASEDEVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT had 
Yes, no. oF unknown) {it yes, give wor or dates of service) iS 4 Daughter “y 3 Same 
no none Kathryn “Noack. Nc Clay 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: bj COs Lhe et 2. Ay Om wee 


IMMEDIATE CAUSE (0] 
Qik tr Cle-t0P * Cecast CG er2— ererek $b ip~ 


DUE TO 


Conditions, if any, which o 
gove rise to immediote 
cause (0), stoting the under: UE TO 


tying coute last. ey 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
y, 2 i] Ce = PERFORMED? 
Weteve a) 20. AL Loqrv VOlev tw ves] no] 
20a. ACCIDENT WAS_UNDERLYING 0 Ob. DESCRIBE HOWONJURY OCCURRED. (Enter nature of injury in Port 1 or Port 11 of item 1B.) 


‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour o. n. While Not while factory, street, office bidg., etc.) | 
p.m, “Wat work [7] ot work [7] : 


DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


22a. Se eres 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Pp 72d. LOCATION (City, town, or county) (State) 
Sarial. 1/19/57 Aquia Church cemetery | Stafford County Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE 0 4 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S TURE 
Ff. Gaschts ons ilyattsville, Md. pat ti { 
ee | 


i 


2 f Vay 14 
3A nv 


Sol qe NY 


Oana gy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ae 1027 CERTIFICATE OF DEATH cae 993, 


1 raat aes *: o Bett RESIDENCE (Where deceased lived. If institution: Residence before ‘odmission) 


SEN b. COUNT. 
oe iad AMV / a ad e (reorge 


Fc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Iffoutside corporote limits, write RURAL ond give nearest town) 
| MOL, O 1771) * M M1 2 


oral 


> d, STREET ADDRESS od. e. 1§ RESIDENCE 
args o ; odo ON A FARM? 
Z4OG-H#3 a ves] NOX] 
3. NAME OF if i Lost 4. DATE Doy Year 


ce ee F a i O ‘B r € SEATH y, 19 5 ] 


Pa COLOR OR RACE |7. MARRIED (-] NEVER MARRIED [“] | 8. DATE OF 61TH 15. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR 
lost birthday) oo. 
hh /h i7 eC jwiovowen Bh _—vorcep (J yy 43 . Doy: 


AL OCCUPATION (Give kind of work done] 10b, KIND OF BUSIBIESS OR INDUSTRY | 1. BIR ign 9 ¥2. CITIZEN OF WHAT COUNTRY? 
Smost of working Yfe, even if retired) 


iiled in by the funeral director, 
Pages 1 and 2 should be filed with 


& 


within 24 hours after death: Page 4 


° 


esha dee 
14. MOTHER'S MAIDEN NA/ a 


A (AS DECEASED EVER IN U. S. ARMED FORCES? /{6. SOCIAL SECURITY NO. | 17. INFORMA! Address 
Tet, 00, er oaktbwn) UF yes, give wor or dates of service) wes 2 = Z . a, . 2 


18, CAUSE OF DEATH [Enler only one cause per line for (0), bs ‘ond ee INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o! 


Ye if DUE TO 


Then please remove carbon papers. 


Conditions, if ony, which ( 
gove rise to immediote 

couse (0), sloting the under, ¢ OUE TO 
lying couse lost. (6 


Part 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Mfo) | 19. tee AUTOPSY 


REFORMED? 
Yer No [a 
200. ACCIDENT ear UNDERLYING cm 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Porl | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) (Stote) 
Hour 9. While Not ae foclory, street, office bldg., oa 
p.m. lot work [7] of work 


21. | certify that | attended the decensed ‘from... DE. < NEST eee TEE 19.30 Zthat | last saw the deceased 


alive an___Z. i” ae =) 2_M, from the causes and on the date stated above. 
ADDRESS (Street, city or tom. stola) DATE SIGNED 


MD. Anil teab mae 
= ahlgssbde Je : 
220. BURIAL, CREMATIOI Vy ee i 
Fa aa id. ION (City, town, ely : {Stote} 
eae AHH) G mea 
23. ar 4 Ap OIECTORS IGNATURE yee ‘ab. “D R'S SIGNATUR ; 
Bis rr ORE 
ia Z 3 
rein f aeee Lemp hol: 


S, 


MEDICAL CERTIFICATION: 


2 
a 
& 
°° 
[ 

v0 
4 
So 
c 

5 

EB 
3 

z 
a 
o 

= 
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2 
s 
3 
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2 

Pe 
6. 
oe 
23 
f.2 

< 
aS 
oe 

ze: 

Uo 
2g 
se 
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on 

BE 

os 

2 

fe 
=o 
> 

26 

a 

Be 
. 7.) 

- 

< 

« 
& 
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the reglstrar prior to burial, cremation, or removal, and in any event within 72 hours after-death. 


page 3 shauld be detached far use as the burial-transit permit. 


vo 
a 
3 
g 
8 
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£ 
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3 ‘A Avauna 
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Darsoael 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 on994 
; CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DE, 4) Rode RESIDENCE (Where decegsed lived. If institution: Residence befare admission) 
oe. COU! ? STATE 


si b. COUNTY: 
MARYLAND y : 
Aid (XY) a KLA (a 


b. CITY OR TOWN (If outside se irs waite | TH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limils, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
fol LI ALL zz 


d. NAME OF HOSPITAL ka, aan in hospitol, give + t address) f /d. STREET ABURG , IS RESIDENCE 
OR INSTITUTIO / ON A FARM? 
ee ne gt 5) Sele es Cs oy ves] NO] 


3. NAME OF First Middle 
DECEASED " ‘ 
{Type ar print) - keer @ 
5. SEX 6. COLGR OR RACE |7. MARRIED [] NEVER MARRIED [[}-4. DATE OF BIRTH * AS ntegy IF UNDER 1 YEAR] IF UNDER 24 Hil. 
lost bitthdey). Ag 


1X) WIDOWED [} Divorceo J f Zs yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 
during most af working life, even if retired) 


wl 


fied with 


hautd:bé 


jours after death: Page 4 


Fees! Landiond 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely f 


in by the funeral directar, 


he 


13. FATHER'S NAME V4, ie NAME 


1ehnge Ds yoTh 4 


6nNn 
Ne WAS DECEASED EVER IN U. S. —_ eee 16. oO. Le 3 17, INFORMANT 
fas, no, oF unknown) (It yes, give wor oF dates of service) 
welper ~ Ahov 


18. CAUSE OF DEATH | 18. CAUSE OF DEATH [Enter only one couse per line for (o). (b). ond (6). onty one couse per tine for (0), (b). ond {c). INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: _ft ONSET AND DEATH 
IMMEDIATE CAUSE {o] Ak - i he Pe J AE heme ed 


DUE TO 


Then please remov: 


the reglstrar priar ta burial, crematian, or remaval, and in any event wi 


Conditions, if any, which w 
gave + ta immediate 
couse (0), stoling the ynder- DUE TO 


lying cause fost, tg 
Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a}|19. eo 


ves [7° No 
200, ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Part Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

ee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF !NJURY (Home, farm, | 20f. (City or town) {County} {Stote) 
Hour a. p. While Not while factary, street, office bldg., e! H 
p.m, 19 fot work [] ot work [J 


21. U certify that | MeL the deceased from.__.£L7, Satz, Wisse ar to ALLY, 5-2 \9____.that | last saw the deceased 


| ar attending physician. 
MEDICAL CERTIFICATION 


alive on A, 1%_______, and that death accurred ot_£] Pn, fram “ wa and an the date stated abave. 


Wye. state) ATE SIGNED 
PHYSICIAN'S 


NAME type Dr. Holbrook 


UR, cpaajon [BpOne EGE — [BY wind oF ape Gv cRgpton ys GpaTON ea ———— 
Biota fo TON ee NAME OF aay. 72d, LOCATION (City, fawn, or county (State) 
Y EMOVAL OY, 
ce ae Ais e AL M2 
Azali uU oA 2a. - ey as me TPs STRAR se 
Sars be & 8 ome 


id by the hospi 


etaine: 


a 


poge 3 shauld be detached far use as the burial-transit permit. 


may 
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TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires thot the death certificate be executed withi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AE 
2 977 CERTIFICATE OF DEATH (W995 


Reg. Dist. No. 


, 3 8 mi rAl z BESTT ae (Where deceased lived. If institution: Residence before admission) 
“8 5 e. “eorge ¥ Maryland * cout’ Prince George 
= a) b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 = cheverdy ata. Uy Days || X)Carmody Hills Md. 
€ 2 5 d. Seiten owen {If not in hospitol, give street oddress) d. STREET ADDRESS e. BS RESBEDS 
2 5 Prince George General Hospital 507 73rd. Place ves F] NOAY 
2 os 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
5 pees et Elizabeth oH. Palmer DEATH Jan. 19 17 
= 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR|IF UNDER 24 HRS. 


Female White 


Cpe ‘Months Eee Min. 
yes, 
Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF Bi 


m 3 INESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
duripg most of working life, ¢ygn if retired) . ee aa 


a Ze / aren! fa 22 Ld ah, 


yg 
eM oo a ee pie 
a plac Ze FH 7a a od 
~ WAS Pace ate! U.S. pono omens 16. SOCIAL ¥ ‘CURITY NO. | 17, INFORMANT on Address 
fos, 90. gy unknown} Ye, give wor oF service) 
) on La vies “ij1iam D, Palmer Same 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), on INTERVAL BETWEEN 


).) 
PART I. DEATH Was CAUSED BY: (le el P Peewee Pee Ce Ni Hide inci 


IMMEDIATE CAUSE (o] 
"4 DUE TO | 
Conditions, if any, which ( 


gove rise to immediote 
courte (o}, stoting the under ( DUE TO 


Then please remave carbon papers. Pages | and 2 shauld be filed w 


any event within 72 haurs after death. 


ca 


(Cm 
See 


(AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


€ 
3 
a 
ges lying couse lost. te) 
3 5 oe Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS AUTOPSY 
rd == oO ( PERFORMED? 
LoO53 a le 
430 8 ols ves(] not] 
ee 2 s = | 20a, ACCIDENT WAS_UNDERLYING. oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
see. & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Bees © | ((F EITHER, NOTIFY MEDICAL EXAMINER) 
ots 5 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, . (City or town) (County) (Stote) 
o2gs f=} Hour a.m, While Nat while factory, street, office bldg., etc. 
Sire 2 om 19 ot work [J ot work £2 
ayee Y/ G = 
aes 21. | certify that | siterip the deceased from_ {AS Sce-x | 956 oe HOLL TZ. \9S LZ. that | last saw the deceased 
rs | By . b 
2232 alive on 2 pail 2 0S wt ww Z._., and that death accurred at_—7___.” M, fram the causes and an the date stated above. 
O80 Yu L [ 6 ADDRESS (Street, city or town, stote DATE SIGNED 
) = ACTUAL ‘ Slob - . SeeF Deng 
yeas ; SIGNATURI uo 2 (6 ~ é of JT Set Fema at ee tees 
faza t Ji @ 
SaBs PHYSICIAN'S 
e<2e NAME (Type! Dr. Herzberg <a - = Se be eee q 
. : 22d. FOCATION, (Gity. town, or coynty) ~ (Stotey 
bE Pe 0 / : 
EO hes ‘ LI, J wee Mee ea 
a ‘240, REC'D BY REGISTRAR ‘24b, REGISTRAR'S. SKGNATUREZ 
15 (4) 4 7 ‘ 4 
radia! Tere a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


bs ¢ in i ’ wis DICAL EXAMINER'S CERTIFICATE OF DEATH hs owttt! 996 

2 3 \ a 1, PLACE OF DEATII a. 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admitsion) 
23 = ° CONN Prince Georges marrano |} ° SAT Maryland bcoNTYP yr, Geo. 

= 2 { mm) b. CITY cad ied t dad corporote timin, write ae c. LENGTH OF STAY IN 1b s? CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

ge J Cheverly > 4 days 22 Bladensburg 

es i d. NAME OF HOSPITAL OR INSTITUTION (If not in hotpitol, give street address} , d, STREET ADDRESS 0, 5 RESIDENCE 
< /‘] |_Prinee Georges General Hospital 3908 53rd Place ver) wok 
i- 3 Re Fit Middle tost 4 pare Month Ooy Year 
| (Type or print) Debora — Phillips DEATH January 25 1957 

o 


5. SEX 6. COLOR OR RACE |7- MARRIED Oo NEVER MARRIED KX) 8. DATE OF tbe % Feb IFUNDER 1YEAR| IF UNDER a HRS. 
Female White wipoweo [] —spivorceo 9- 56 sid wa i ila Beg 
4 10a, USUAL G sey Ge ind of work dona] 0b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Sate or freon coir 2. CITIZEN OF WHAT COUNTRY? 
h hed HH Maryland U.S.A. 
( | i FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Patricia Vereot 


File pages 1 and 2 with the registror 


farm PM3. Page 5 may be retained for 


ie WAS ci laeege Bis IN U.S. pag Bri lBag 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
apie es Nearateel or atih ot doc 
a Father; same address 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c}.] INTERVAL | BETWEEN 
PART I. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a) 
GSU ote 
\V/| | conditions, it ony, which wo Ether anesthesia 
gove rise to immediote cause 
(0), stoting the undertying( DUE TO 
couse lost. « (2. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Be seh 
as Malignant lymphoma yess no 
a oe JAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port ID of item 18.) 
CAUSE OF DEA ing ether anesthesia given for biopsy 


SINIO® RRED [208. PLACE OF INJURY Rams, aim, TSO caper town) (County) (State) 
1 [SEAR 1425257 [Mia Mit| Hebpital’’'! Cheverly Pr. Gee. Md. 
21. L certify that | tack charge af the remains described abave, held an Autapsy [J], Inspection [Inquiry &. and find that 
death resulted fram: Natural causes [], Accident KX Suicide J, Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


IGN 
Mp, CHIEF MEDICAL EXAMINER [] ea 


ASSISTANT MEDICAL EXAMINER [_] 


John T. Maloney, MSD. DEPUTY MEDICAL EXAMINER [9 January 25, 1957 
To. BURIAL, CREMATION, [226. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
aa 1/28/57 Nt Clivet Cemetery Washington D. C. 
Aa : a 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME(S) i > ttsville, Mar us 
5M 9/55 i cael 3 “S7 i? 194 y 


ie certificate, writing the ward ‘‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the f 


ded to the Chief Medical Examiner's Office alang wi 


hi 


a 


cy 
ft 
TO 


FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 haurs after death. 
or remaval. 


¥°A NVaNNG 


2561 O€ NYE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 as 
CERTIFICATE OF DEATH 00997 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
9. COUNTY Aany 0. STATE b. COUNTY 


ge 4 


ry nd D eorge 


b. CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (IF outide corporote limits, write RURAL ond GiterreaEAT =A) 
RURAL ond give neares! town) 
= ova eV i 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 0. 1S bpere 
OR INSTITUTION ON A FARM’ 


ld be fited, 
(=z 


din by the funeral direc! 


” DECEASED 
(Type or print) g 


3. SEX @ COIOR OF RACE |7. PERE IAEIED NANTES ole one OF BIRTH v th tne year TE ial 48 iF onan 20, 
i 
Male White wivoweo [] vivorceo] | 15 July 1896 ES Fae 
Toa, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or a country) ae CITIZEN OF WHAT COUNTRY? 
most of working Us even if relired) MAcemehue ete s A 
ves tine nts ; 


13 FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Quail “lary Maloney 


ne WAS DECEASED pid INU. S. ARMED Loree? 16. SOCIAL SECURITY NO. ]17. INFORMANT 
fet, no. oF dates of . 
penere OS ae #1557 O07 5486| Mary Welen Quail lyatts Nd. 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond (<)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Y Zi 7... ONSET AND DEATH 
IMMEDIATE CAUSE (a [LAA s--LOASALPIAAAA eed dd 


24 hours after death: Pa 


in 
jing physicion and compierei 


it. Then please remove carban papers. Pages | and 2 shaul 


that the death certificate be executed wit 


DUE TO | 
ns, if any, which te pty) AALTRAAALN 
to immediate 


cause {0}, stoting the under, { OVE TO 
lying couse lost. 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI@&s TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ifay] 19. tbe eenian 


ves] nol] 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢, TIME OF INJURY Month, We Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
Hour an. While Not whil Co factory, street, office bidg., ) 1 
p.m. fat work [[] of work 


21. | certify that | attended the deceased Ga on a ’ WAG. to___, TE 19.5. (hat | last saw the deceased 


=f Se 12d_Z = and that death accurred at. shSA_M, fram the causes and an the date stated abave. 
\ ADDRESS (Street, city,or town, stote) IES SIGNED 


a se ABST 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
Mt. Olivet Cemetery Washington D. C,. 
|23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24ty-REGISTRAR’S SIGN: 
FP. Gasch's Sons Hyattsville ore JAN 23 OT t 


ires 


4 


MEDICAL CERTIFICATION 


The law requ 


retained by the hospital or attending physician. 
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RAL DIRECTOR: 
page J shauid be detached far use as the burial-tronsit permi 


« 


the reglstrer prior to burial, crematian, or removal, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
ma; 


BAN Vaung 


4601 ge NY; 


of 
IAEA | 


, 
» 


amd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a | . 9g CERTIFICATE OF DEATH neo, ou, wo, HU998 
shy 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admissian) 
°coUN’ PRINCE GEORGES mamnano |) °C" MD. bcoury PRINCE GEORGES 


* gs 
2 B= 
BR 
oe 
A Bs B. CITY OR TOWN (i out ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 on 
> $2 cuagveety 1 wk. {| UPPER MARLBORO 
. 2S 
oT e198 d. NAME OF HOSPITAL (If nat in hospital, give stree! addres) \, cd. STREET ADDRESS ©. IS RESIDENCE 
3 ae be ‘OR INSTITUTION AY ON A FARM? 
Stas PRINCE GEORGES' GEN. HOSP. yes] No] 
28s 3. NAME OF First Middle Lost 4. DATE Month Dy LOST 
ag 3 {Type or print) JOHN FENDELL RAWLINGS DEATH JANUARY 15 Pes! 
se, 5. SEX 6, COLOR OR RACE [7. MARRIED [ALNEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE (in yoor E ae i YEAR ts UNDER 24 HRS. 
eS s lonths joys jours Min. 
3 WIDOWED DivoRCED JUNE 17, 1890 
3 4é MALE | WHITE o Oo 1, 189 OB yn. 
2 eg, 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 23 } during most of working life, even if retired) ee 
3 pes Tobacco Farmer Tenent Maryland Ue. Seo Ae 
g ofs I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c c= 
J ° 
S She Edmund Rawlings Julia Canter 
= 33 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
RE. (Yeu. 0, oF unknown) (tt yes, give wor or dotes of service) 
8 gs Mrse Myrtle Rawli Upper Marlboro,Md 
v @OK No Se awlings pper elle 
2 £8 : 
ae 3 pee 18. CAUSE OF DEATH [Enter anly one cause per line for (0). (b) ond (€)] 7 INTERVAL BETWEEN 
9 “2 Os PART |, DEATH WAS CAUSED BY: ONstT ANE Dee 
ecg IMMEDIATE CAUSE (0) 
i eee . DUE TO 
ten. pee Ae iad 
= f2> Canditions, if any, which b) 
2 Ez : ; wae 
8 BES gove rise ta immediate 
2 &o-= couse (a), stating the under DUE TO 
ceed lying couse lost. (e). 
8c 8S Ae a 
328 Be 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Bs059 = 
cnBes 5 226 yes(] no] 
Foe Bs & [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler noture of injury in Port | or Port It of item 1B.) 
Zosowoe & | OR CONTRIBUTING [J CAUSE OF DEATH 
aeees | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Sst: 2 Scar ova TRePOaP Pu EEE eioreeieeee area 
Zsgos & |20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) {(Stote) 
25.589 ro Hour a. n. While __ Not while Pe ig hy aN 
Rp Se = p.m. 19 Jot work [[] at work [7] 
OF 58 5 e V = 
z S294 21. | certify fitpt | attended the deceased from.__4A@t...Z7__... 192_Z to___ AW. ESE, IAT Zithat | last saw the deceased 
al< 22 4 as ~ 
os 233 alive on__. wae 126-4, and that degth occurred at_2330_NeMem the causes and on the date stated above. 
E=9 So ADDRESS (Street, city or town, stote) J? DATE a 
<55°= ACTUAL 24 back La 
Pat 8 z SIGNATURI MOD. A. La L SRA | =v. Collen 
fos 
£3228 tisans Donald W. Mitchell, M.D. 1746 K Ste, Ne We» Washington}. 0» 
| me = SS eee 
a = is ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ; ity, tawn, or county) {Stote) 
a BSS ae ee 
Se Buria 1/17/57 Mt. Carmel Cemetery Upper Marlboro, Mae 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


eA) Ritchie Bros. Upper Marlboro, Md. pare JAN 1 8 57 (? 


$°A avaul 


yest gt NV 


‘Daw? 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wOgy: 
a 99} CERTIFICATE OF DEATH sia cal 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


9. STATE b. COUNTY 
2 La. 


‘De 114 fs MARYLAND 


b. CITY OR TOWN [If outside corporate limits, write 


d in by the funeral directar, 


+ ss 

%, 8%. 

Cees 

Fs g ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (ff outtide corporote limits, write RURAL ond give neares! town} 

i RURAL and give neorest town) v aes / ‘a 

Yes [(aatr4 __ | 1 week é ke, : 

2 = SNE er Soe Ta (If not in-Mospitol, give street address) re d. STREET ADDRESS(/ e. Sc ore 

z x 7 Vhemert ¢ oc 

y ~ fe es YES 

g 25 TS Gh / Dal B CE f zS CT) Nope 
3. NAMI i i 

= S5 BIE SF First ;Middte ‘Month Day Yeor 

e 3 (Type or print) ae hee : A 19 FZ 

sy o 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In, DER 1 YEAR] if UNDER 24 HRS. 

2 & = a lost birthoy) hs] Doys Mi 

ee fre, Ww wivowen Ph pivorceo ty | SF - (RE: ‘if Oy ey 

2 " 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or Foreign country) 12, CITIZEN OF WHAT COUNTRY? 

8 3 } during most of working life, even if retired) rk , 

$ 2 Housewife Own Home A 2a aoe 

3 y 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME , 

‘3 : 

5 

e 


in 72 haur: 


I AGS y Sarat nth, 
: 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT a 
- | f¥e1, no, oF unknown) {if yer, give wor or dates of service) * 
} No Co ghey. i ee 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}-] INTERVAL BETWEEN 
FART FAILURE 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


“f t DUE TO 
Conditions, if any, which (0 


gave rise to immediate 
cause (0), stating the under. { OUE TO 


Then please remave carbon papers. 


§ lying couse lost. (c). 
2 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ]19. Was AUTOPSY 
6 
6 HS ee ‘a No 
3 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
BS & | OR CONTRIBUTING C1] CAUSE OF DEATH 
i © | UF EITHER, NOTIFY MEDICAL EXAMINER] 
s 2 ee 
ro) © [20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5 3 Hate eons Willer .. Not whnk factory, street, office bidg., cet 
3S 3 p.m. 19 lat work CJ at work (J 
= 21. | certify that | attended the deceased fram.__________/ /4, (Lb, 19.5%, 4 952 N_ <5 -» 192 4.,that I last saw the deceased 
2 . ys 
ry alive on_2AN;22 2 ibe, Tea; and that death occurred az {2M, fram the causes and an the date stated above. 
€ ACDRESS (Street, city or town, stote) : _ DATE SIGNED 
r-} 
aot 
3 
‘3 
3 
i 


mivscians = CT. HOUMANN 


Ro. FEA ee EON ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Stote} 
Burial Jan. 26,1957 rene Cemete Alexandria, Va. 


RAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 
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23. FUNERAL we ipice 
¥S.AIS (4 TZ 
ise Lars. 


4 24c. REC'D BY a {S57 | ‘Mb. 0 STRAR'S SIGNATURE, 
o x0 
A om DOC, 
= oe a 


¥ ‘A nvauna 


LS6l 8S NY 


Od arsas! 


MARYLAND YAR. DEPARTMENT OF OF geal aati 18 


tems 


: CERTIFICATE OF DEATH 
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DE 1A VAAN (V1 td v 
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3 fe | WwivoweD fiz pivorceo [J Fe yn. 
2 Fe. Ya. USUAL OCCUPATION (Give kind of work done] 10b. KAND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 010 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If Institutian: Residence before Ase 


“a. COUNTY Prince Georges mazviano || @ state Maryland b.counTY Pre GOO. 


j b. chy bo Reo d {tf outtide corporate limits, write RURAL ¢. LENGTH OF STAY IN 16 c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
A 
Za Greenbelt d 


d. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 
a stway yes) No Gy 
Lost 4. DATE Month Day Year 
OF 
es or ‘pint _ Orville R DEATH January 5 9 1997 


6. COLOR OR ence 2. MARRIED NEVER MARRIED (}| 8. DATE OF BIRTH e AGE lin yeor | IFUNDER 1YEAR| IF UNDER 24 HRS. 
los! birthday) Manths| Days { Hours | Mi 
aa te |wiroweo  oworceo Jane 25, 1909 iy yes, 


1a. USUAL OCCUPATI of ety dane| }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af work 


Salesman Meat Mass. UeSeAe 


13. 


}. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Roy Robert Rock Melvina Shappy 


ties a Ey tees RED FO 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
No 579-01-191 | Margaret Alice Rock; same address. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMeciAte Cause jo) Hemorrhage and shock 


47 Ge. QUE TO 
Conditians, if any, which w Gunshot wound of head 


gove rise to immediate cause 
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cause last. oe (a. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)}19. eee 
i. = La Mt 
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CAUSE OF DEATH. Self inflicted gunshot wound of head 
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20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, farm, 20. (City ar town) (County) (Stote) 
Hour g. m. While Not! whil foctory, street, office bldg., ete.) } 


|. me le 

ae 1957 Jot work (] ot work J] out=-house | Beltsville, Pr. Geo. Mde 
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death resulted from: Natural causes [_], Accident [], Suicide KJ, Homicide [], Undetermined cause []. 


ACTUAL DATE SIGNED 
SIGNATUI , mip, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [1] 


NAME (Iya) __John T, Maloney, M.D. DEPUTY MEDICAL EXAMINER K] January Ss 1956 


m2 


dre REMOVAL { (Specify) ~ -57 Fo th in £0 
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Ses ee 
% 1. PLACE OF DEATH Pee le 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
© 2 COUNTY Prince Georges MARYLAND sp y d Py TOMY 
(fe E rince & g Maryland Princé Georges 
£3 3 b. CITY OR TOWN (If outtide corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outtide corporate limits, write RURAL ond give nearest town) 
g 6 RURAL and give nearest town) Ay xt. a, “L 
nel Sj eas 50 years dmonston d, 
. £5 £ tn 
2 42 £ d. NAME OF HOSPITAL (if nat in hospital, give street address) » a. STREET ADDRESS e. IS RESIDENCE 
3s = -, OR INSTITUTION f ON A FARM? 
Res" 4914 49th avenue,. 4914 49th avenue,. ves []_No fy 
2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
ae = DECEASED | iin oe 4 OF = e 
gets (ivbe or eine) Margaret M. Salzman DEATH Yan 22, 1957- 49 
4 5. SEX 6, COLOR OR RACE |7: MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE lin years IF UNDER 24 HRS. 
s g ost birthdoy| Mi 
3 te femal white _|woowmpE  ovoreoO) | Sept _19, 1874 ae" || 
£ Es: Vo. USUAL OCCUPATION (Give kind af work dane] 10b. KINO OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8 g 3 during most of working life, even if retired) — 
3 ves | iousewife own home Maryland ween Sei 
g 5285 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
¢ c= + 
2 $e Unknown Unknown 
= % 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Address 
= ONE {¥an, 10, oF unknown) {Ut yes, give wor or dates of service) an - by , . 
8 ote none uth Middleton “dmonston, Maryland. 
=< -e8 
3 z g 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] ’ : INTERVAL BETWEEN 
 v 2a PART I. DEATH WAS CAUSED BY: yy, 
ae She IMMEDIATE CAUSE (0! A-- Kf Aq bean, © " (LA a hy 
p<” cf ) y. . 
Ea 4 DUE TO 
2 — . G. hy os , yy), 
ase Conditions, if any, which UA pRtee-a FAL A fafa Bhs Ag | GB OA 
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z ves] Not] 


200, ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. 7. While Not white factory, street, office bldg., ' ss 
pm. 19 Jot work [1] ot work [J i 


21. | certify that | attended the deceased fram_QleH > __, 9p Pr to__ f= Adm 1957 J that | last saw the deceased 
alive an. ae, lene and that death accurred at/@e, 7 M, fram the causes and an the date stated abave. 
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BARBER PrN | 9/25/55 Fort bin 
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a CERTIFICATE OF DEATH \ OL005 


Reg. Dist. No. 
\ ft. ORT ne ‘5 2 oe aS (Where deceased lived. If institution: Residence befare odmission) 
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RINCE Grerge Ss rune || AAR) AN ! Aer (Ge 


c. CITY OR TOWN {IF outside corporate a write RURAL and give nearest town) 


IOBRAD Buk E1GcHRS 


d. STREET ADDRESS 


cc. LENGTH OF STAY IN 1b 
J oy 
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treet address) 


d. NAME OF HOSPITAL (i not_in hospital, gi 


e. tS RESIDENCE 


ORJNSTITUTIO 


in by the funeral director, 


Pages’ and 2 shauld be filed with 


Pa } ~ ON A FARM? 
a Es Tt 4A 0& S ae ta ves [] NO Ee 
3. NAME OF i First pou Middle ‘ lost 4. DATE Month Doy Year 
: DECEASED ‘ 2 OF 
x ¥ (Type oF print) (3) K N RANECLS VLS Bur DEATH JAH EM 95 7 
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AANKLE| WAIT Awwowo a wore | FED Ig, /8 ef pe ey ey 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [1. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of wor ety n if retired) 6 
/ AROR IEE WAT R, Derr _OH) PD A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


AMIR S AULSBUI HARRIET  PHILLIRS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY N®. | 17, INFORMANT Address; / 
(Yes, 00. oF unknown) If yes, Give wor or dates of service) — “4 GOS 
} MONE [Miss Nora Saols BURY BG" | Uke Soa 


£4 e 
18. CAUSE OF DEATH [Enter only one cause per line For (0), (b). ond (c)-] 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: re 4 ONSET AND DEATH 
= IMMEDIATE CAUSE (0) 


DUE TO 


ours ofter death. 


= 


Then please remove carbon papers. 


Conditions, if ony, which " 
Gove rise to immediote 
couse (0), stoting the under ( OVETO 


lying couse lost. (Cc 


AL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


a. 
pate 
235 FA Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was autorsy 
Sos = 
a 2 hi yes] NO 
Har = | 200. ACCIDENT WAS UNDERLYING [J] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
< & | OR CONTRIBUTING [1 CAUSE OF DEATH 
ees © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
s = 
oss 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
5.28 6 Hour on. While Not while foctory, street, office bldg., etc.) 4 
BE, = pm. 19 [ot work [ot work [7] i 
oe 21. | certify that I attended the deceased from,_...._kwy- 7, WEY to__ daw 2h, IZ. that | last saw the deceased 
£ 2 a 
rea olive an____AQgce 2/12 e___, and that death occurred ot &:'24/7.M, fram the causes and on the date stated cbave. 
= 3 ADDRESS (Street. city or town, state} DATE SIGNED 
2 ACTUAL ; ; 
pus ) | [srenai Mo. tle fect Garey dE 
a2 . 
soe 
ca2 
od 


re 
the registrar prior ta buricl, cremotion, or removal, and in any event withi 


23, FUNERAL DIRECTOR'S: SIGNATURE 24a. REC'D Ub eye BS ANATURE 


wes a 


A. ci 
Ra. payor bee | any ie 47 JAME OF EvERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
BOR EZ WAN. 5/9571 Op OVE DELAWARE, OH/0 
; (/ y, a a a 


b2 

es 8 

83 5 4 
jc eo 
a ok 

Lo 6 

be 
<3 

25 © 

2¥ Eb) ao 


ew 


“s 


Item 18. Give Pages 1, 2, and 3 to the f 
h form PM3. Page 5 may be retained for 
transit permit. File Poges 1 and 2 with the ri 


ote should be executed within 24 haurs ofter death. 
rded ta the Chief Medical Exominer’s Office olang wit 


@ 
sr 
ar removal, 


f 
TO! 


ERAL DIRECTOR: Page 3 should be used os o burial: 


e certificate, wri 


TO DEPUTY MEDICAL EXAMINER: This cert 
hi 


‘VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH dil BOB” 
Reg. Dist. No. 


1. PLACE OF D6ATH a 2. USUAL RESIDENCE (Where deceased lived. If institutionyResidence before odmission) 
0. COUNTY) 0. ST p b. COUNTY ss G 
VA Litett_ 4) PO ow 
©. CITY OR TOWN (If offside corporete limits, write RURAL ond give neores Town) 


d. STREET ADDRESS @. 1S RESIDENCE 
y ON A FARM? 
PLP LF. Yes] NO 


A Cee [Co Day Year 


. First 
‘(ype or print) KQaev a Tawar, Stata 
¥ iB 9. AGI 
6 Sou OR RACE |7- MARRIED [1] NEVER MARRIED ta G Regt 
Erve wicowep [] Divorced [] 
10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or fareign country) 
during most of working life, even if retired) 
AAAR Ye neha Ak | 4. 3 E 
13. vee 14, MOTHER'S MAIDEN NAME 
ca on A [Va Dewt 1 gator. (Woe 
a 0 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURI ( O. es Address 


(Yes, no, oF vnknown) | If yes, Give wor or dates of rervice] [Beck a Scoot Save OXerehee fr. 


INTERVAL BETWEEN, 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per ling for (0), (b), and (c). 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


AU «. DUE To 


Conditions, if any, which ) 


gove rise to immediote couse | 


(0), stoting the undertying( OVE TO 
couse lost. (ch. 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19. Was eee 
3 i oO No 

© ]20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING (1 

3 [CAUSE OF DEATH. 

S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ir 1208. (City or town) (County) (Stote} 
ray Hour oo. m. While Not while foctory, street, office bldg., etc.) 

2 Pp. wv ot work [} ot work []) i 


21. | certify il | took chorge of the remgjns described above, held on Autopsy [_], Inspection [[~ Inquiry [ond find thot 
deoth resulted from: Noturol couses OF reson [Suicide FJ, Homicide (J, Undetermined couse [). 


ACTUAL .\ . f 3 (/ DATE SIGNED 
SIGNATURE SS 9-9 oF rae Mio, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] Ae . 
NAME (} ir “ eS ‘ \o d DEPUTY MEDICAL EXAMINER 7G » 
county) {State} 
yr Whi a4 


IME OF CEMETERY OR ChEMATORY 22d. LOCATION 
TA pel | /- 26-5" es jae 7WS Cyn] ag my 
ae a [fs ADDRESS Loci], 0 ee ey. A TRS ab. REGISTRAR'S SIGNATURE a 
nfs Vy 
ft PRA Frat (arse é-prgortt(ty 


20 Bil YB 


OL00 


Reg. Dist. No. 
2. Sone Revere (Where deceased lived. If institution: Residence before admission) 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1033 CERTIFICATE OF DEATH 


Vy 


1, PLACE OF DEATH 
9. COUNTY 


Nantines FRANK M. TROGGO, Jr. oe Cees 
Reo. * Reo ispeetn ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) s (State) 
Prat ah La Walnut Hill Cemetery tellevill 


123. FUNERAL DIRECTOR'S fa ADDRESS 24a. Re ey REGISTRAR [eens EGA STI Bron 
VS AIS ia F, Gasch's Sons liyattsville, Maryland weal 


2 


mi 
To 
page 


Os 
23 
3 ° b. COU! 
5 32 Prince George PE and Prin e Geo 
Ai) b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib we cy OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
g 33 RURAL ond give neares! town} 
3 sz Avondale 7 Yrs. *~x¢ondale 
S 22 4. NAME OF HOSPITAL (not in hospitel, give street addres) (/ & STREET ADDRESS @. 1S RESIDENCE 
Legs! Lian 2181 Tate ‘ON A FARM? 
ates > neraham Ste ‘2101 Ingraham ves [] No (4) 
2 6 3. NAME OF First Middle 4. DATE ‘Month Doy 
SS: (Type or prin) «= LAURA CAROLINE SCHNEIDER Jan 10 19 57 
s 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Es od . ¥ lost birthdoy) [Months] Days Min. 
3g te Female White wioowen(X pworceOL} | 21 Jan 1880 76 yn. 
a 
2 eg: 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [TI. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
g 38t Nha jing ot Seri life, even raid} 
g 2 es House Wi Own Home Ill. 
g O85 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
c cs Ms m . ol 
2 Ofc W G a A 
pee oT illiam M. Glen Mary Leigh 
= 3S3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
$55 {¥es, #0, ¢ unknown} Uf yes, give wor or dates of service) 
Cees ) No. Cox, Add. same as #2 D b 
eo £ 
3 g ie = 18. CAUSE OF DEATH [Enter only one cause per fine for (0). (b), and (c).] INTERNAL BETWEEN. 
oD ay PART I. DEATH WAS CAUSED BY: Soe ee 
oS Mies f IMMEDIATE CAUSE (0 
5 te? ee ) DUE TO 
> 
= B2> Conditions, if any, which 
3 Ze gove rise to immediate 
5 BRE couse (0). stoting the uader. ( DUE TO 
a gears lying couse lost. {e) bwircrAty, AMINA oO Ate 
£5¢ We) RL Pad Zr 
235 Me “S Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGUT DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Beaty 2 5 
ffeil ols ~ re) NO 
Fotss © |200. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 1B.) 
3332 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Zeses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3etes & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHome, form, 1 20F. (City or town) (County) (Stote) 
F525 5 tee. Geax SSR ceNN aia fatty steel, office Hep. tc | 
E3275 2 p.m. 39 [ot wark (J of work J 
OF68S 
ZgS0e 21. | certify thot | attended the deceased from._.___.7/.@. 92.2, to L/IO 19.5. Z.that | lost saw the deceased 
ae< 2.2 .. 
oS eee alive on__ t=. SEN 1257 and that death occurred at_ $6" . from the causes and on the date stated above. 
g al 8 3 "ADDRESS (Street, city or town, stote) DATE SIGNED 
<35°- ACTUAL H uw ae RC. 
xpess / SIGNAI ‘ wo. JRYO Mict, ved! Se. itd 27 
Ofazs | 
2593. 
22333 
& 3 
3 £ 
= 2 
° 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1034 CERTIFICATE OF DEATH nop a we SPOS 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitlion: Residence before admission) 
: . STA 
‘ Prince Georges MARYLAND || @ D. CG. b. COUNTY 
Se B. CITY OR TOWN [If outside corporote limits, write] e LENGTH OF STAYIN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town} 
58 ial co he deo a) 4 ae ape 
$2 & enn RAL) BR yrs. 3 mots |v 3 Washington 
a2: 2 . NAME OF Ro (If not in hospital, give street address) d. STREET ADDRESS ¢. IS RESIDENCE 
= 4 § & Seinsitun FARM? 
So: ‘Gleual Dale ospital 111); Florida Ave., N.E. yes (] NO 
aa > 
ee 
£6 3. NAME OF First Middle Lost 4. DATE Month Cay Yeor 
—- DECEASED _ OF | 
. Fe {Type or print ki: Ad STEWAA DEATH YANUARY 10 95h 
ne 5. SEX 6. COLOR OR RACE |7. MARRIED [JJ NEVER MARRIED {1 | 8: DATE OF BIRTH 95 Re uhreee IF UNDER 1 YEAR| IF UNDER 24 
3 os oy) [Months] Days | 
ay Male Negro wipoweo [] pivorceo [J 9 /15/15 ya Waal to ees || ee 
a 
eg. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fureign country] 12. CITIZEN OF WHAT COUNTRY? 
8 g 3 during most af working life, even if retired} 
Res ) D.C, Govt South Carolina USA 
2 a 3 3. FATHER’ '$ NAME 14. MOTHER'S MAIDEN NAME 
35 8 . 
fei ress Stewa Mattie Powell 
£338 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
GES | bten. no, or unknown) {18 yes, give war or dates of service) 
per S No None Decedent 
3B. 


18. CAUSE OF DEATH [Enter only one couse per lige for (o}, (b). and (c}.] 


ea 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} u L M 


DAK DUE To 


Conditions, if any, which a P QL 


gove rise ta immediate 
couse (a), stoting the under, { OVE TO 


INTERVAL BETWEEN 


ONSET wet DEATH 


lying couse lost. (o) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN"TNM Ww. ves peal 
Q — = 
(QGHT DRWeHUKA PisTuca Any Tuper ut CHMISMA | SQ Noo 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port tl of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED =] 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town} (County) (Stote} 
Hour a. 9. While Not while factory, street, office bldg., ete} | 
p.m. 9 Jot work (J at work [J i 


is certificote has been signed by the att 


or attending physician. 
shauld be detached far use os the buri 


MEDICAL CERTIFICATION 


es 21. | certify that | attended the deceased from.________-/9/ &, 19. S¥ Nios. Se) 10) 19.6 that | last saw the deceased 
we alive on______. 19,195 J___, and that death accurred at____0_/ A MM, fram the causes and an the date stated abave. 
a 8 “A . ADDRESS (Street, city or town, state} DATE SIGNED 
ze ernie ----------leon Rake Hospital _______._1/- ae (a 
£6 apemaanis Glenn Dale, Md. 

oz NAME (Type! wen rel Day ° eo Finucane M.D. 


town, or coyhty) 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


‘2ab. = R'S SIGMATURE, 
p 


") 
( 


‘24a, REC'D BY REGISTRAR 
! a 


%| ‘A avaans 


ist. gt NVI 


UW arao’s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11009 
: ORs CERTIFICATE OF DEATH wee a tt 


1 


= Kio Lo 

ie ae 1. PLACE OF DEATH JZ ge 79 @. 2/and Wamor a dex JP 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 

g 4 3 0. COUNTY = aa | 0. STATI b. COUNTY © 6 

LP? m ine, 'G ve ; Prince, Gem. 
So b. CITY OR TOWN (IF outtide corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
al RURAL ond give negrest town) 7) ‘ad 
é2 7 iVar oa Me. 
= 2 d. NAME OF HOSPITAL (If fot in hospital, give street address) yd. STREET ADDRESS e. 1S RESIDENCE 
= Sa oR ae / / < ‘ON A FARM? 
a /6 |Ey S70! I<enne ak ves [] NO [he 
£6 3. NAME OF First Middle lot 4. DATE Month Day Year 

&: eee onoer sar Ivs rOum& | Pram 


te be executed within 24 hours ofter deat 


2 5. SEX 6. COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED [1] | 8. OATE OF BIRTH 5 
aie, ai \qlo wiooweo[] —ovorceo) | f wg = SF 
ea. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
é IN (G ¢ 
§ Be - during most of working life, even it retired) ¥ 5 ay 
wens 2 . Con strvetion La Wie pe Ad 
525 13, FATHER'S NAME 7. 14, MOTHER'S MAIDEN NAME 
coe te s 
2uo i 
2 $82 —| Kalis Straune Mariya Stokimanis 
=e 353 \\J15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17,INFORMANT ‘Address 
2 
= age T (en, no, oF unknown) If yes, give war or dates of service) Ke al ‘ Yoy Z ral R 
& eek % No Nene Yes ecOras af Bueens Che Le Girdlg ANG 
@ 2 $= aa 18, CAUSE OF DEATH [Enter only one couse per lag for {0}, {b), ond 
o) Sees PART I. DEATH WAS CAUSED BY: 
eupenia ? , IMMEDIATE CAUSE (o! 
Specs DUE TO 
3 & 
= 33 : Conditions, if any, Sue i. 
3 E gove rise !0 immediote 
beget couse (0), stoting the under ( DUE TO 
aes 
epgee sale {) 
€ 
2 be 5 2 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) 19. SECcORaaaE 
& FOES 7 
fut 8 
gages yes] no] 
= ce. 
Rowse 20a, ACCIDENT WAS UNDERLYING [}_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Se aege ‘OR CONTRIBUTING CJ CAUSE OF DEATH 
<5 2 £0 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Grote) 
5.9 0s Hour a. 1. While ___ Not while factory, street, office bidg., etc.) } 
ese Ns p.m. 19 Jat work [1] of work | C) at 
©G,525 A y Ee Lass 
r3 ss Rs 21. | certify that | attended the deceased from. oe AA ZS, 19.$-Z ta | aa as a 198 Phat ! lost sow the deceased 
£222 . , " 
2 < gs alive an_y<¥4 SeBES, ete. Gnd that death occurred at_£ , fram the causes and an the date stated abave. 
E=Os6 ye « ADDRESS (Styaet, city of,town, stote) DATE SIGNED 
<BG0° / ACTUAL 
agess | SIGNATURE_<—— + ‘ MO. LK LOA Peach f 5 
Orara cy 
fore 
ze os PHYSICIAN'S % 
FS exes NAME (Type) _W. Male »D. RIVERDALE, MARYLAND 
wn o 720. BURIAL, CRENMRTION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR“CRENATORY Z2d. LOCATION (City, town, or county) (Stot 
3S . REMOWAL (Speci y. town, (Store) 
230s BURIAL |Feb. 2/957 | Kock Creek Cemckry| WashingZon, D.C, 
Sane 23. FUNERAL DIRECTOR'S er ena he 2a. REE'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
15 (4 WW. COOAMBEE RS Kaverde. Mary bat ti qd 
YS Also ave eo, CO ome Kal \\9 bon, howe al 


cA avaung 


eo 
bt 


Dasa 


Les MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 ) 
, OR 
vgat tae EDICAL EXAMINER’S CERTIFICATE OF DEATH v1 iy 
roe 7 oY Bibs Reg. Dist. No 1” 
gerbe , |}. PLAGE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 
2 $ °. 4 . COUNTY 
rad Prince Georges marnano || ° STE Maryland » COUNTY’ Prince Georges 
23 2 b. CITY oF TORRE outside corpo vwelte RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, wrile RURAL ond give nearest town) 
98 5 By 
Ch 2 Lanham ears || 2- Lanham 
1 =e d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitat, give stree? address) _d. STREET ADDRESS 6. 1S RESIDENCE 
2 ae AA 
re a a) priano Road Cipriano Road yes NO fj 
was 3 ts First Middle Lost 4. DATE Month Doy Yeor 
2 Uypeise nen) Roland arles Suesen January 
o 6. COLOR OR RACE |7- MARRIE NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE Goren IF UNDER 24 HRS. 
widowep [] bivorceo F] 11=2h-1! yn. Pe 3 


3 100. USUAL best ess iS kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ra > during most of working life, even if retired) 
2 i Mechanic Automobile Maryland U.S.A. 
oy 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& ( we John Suesen Alfreda Winters 
a 15. WAS DECEASED EVER IN U. $. ARMED arpa 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
'@ {¥es, no, oF unknown}, {HF yas, give wor or dotes of service) 
= No 1-8 Mildred Louise Suesen: zumexz 11119 Vier's 
1B. CAUSE OF DEATH [Enter only one couse per line for (e}. (6). ond ()-] Mi] Road, Wheaton, Md. INTERVAL BEDWEEN 
cae OATH MEDIATE: CAUSE (fo) Hemorrhage and shock 


T4G DUE TO 


Conditions, if ony, which e Shotgun wound of head 


gove rise to immediote couse 


€ 
3 
i 
3 
3 
a 
i) 
2 
5 
5 
ce 
< 
a 
= 
= 
2 
7° 
2 
> 
8 
% 
é 
° 
2B 
5% 
a 
9 
ccd 
2 


Medical Examiner's Office clang with farm PM3. Page 5 may be re 


ERAL DIRECTOR: Page 3 shauid be used as a burial-transit permit. 


{0}, stoting the underlying( CUETO 
couse tot. = ol 
Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)|19. WAS AUTOPSY 
Ka ves] NoOwyoE 
§ © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
a & | PRIMARY $8 or CONTRIBUTING C1 
ile eet ae Self inflicted wound of he. 
2 6 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20c. pace oF Lig Wiens foe 1 20F. {City or town) (County) (Stote) 
8 Hour le While Not whil ety abealaeerce Scale i 
2 g - Jane — 19HT [ot work [7 ot work one Lanham Pre Geode Md. 
2 21.1 ska that | toak charge of the remains described abave, held an Autapsy [_], Inspection KM, Inquiry PX and find that 


death resulted from: Natural causes [J], Accident [, Suicide {5} Homicide [J], Undetermined cause [7]. 


TO DEPUTY MEDICAL EXAMINER: This cer 


5U 

3S 
$2 es 
ge aap, CHIEF MEDICAL EXAMINER [] ae 
5 2 < ASSISTANT MEDICAL EXAMINER [7] 

2 

238 2 ee { DEPUTY MEDICAL EXAMINER] January 15, 1957 
¢ & To. BURIAL, CREMATION, [27b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
3 .S ity) @ om =“ ui a 
mee REMGY AG (Spgct 1/18/57 St. Georges Cemetery Glendale, Maryland. 


ADDRESS 


23, FUNERAL DIRECTOR'S SIGNATURE 


24a, REC'D BY REGISTRAR Mb. REGISTRAR'S SIGNATURE 
ni o4 05 / ' 


‘ss MALE LAA 


VS. AISME(5) 


5M 9/55 wh ¥, 


i, Gaseh's Yons lvattsville 


BA avaung 


£567 tS NY 


D3 assozt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH vinit 


Q Reg. Dist. No. 
1 = count P 2 bla RESIDENCE (a deceased lived. If institution: Residence befare admission) 
it 2 7 J a. - > b. COUNTY 
,eptste Doacagp ees] waRriAno (LP 
b. Aes OR TOWN (If outside corporote li: write | ¢, LENGTM OF STAY IN tb c. CITY OR TOWN auf 518 corporal lig its, write RURAL ond give neorest town) 


ge iy 


CRETE LY 4 manele 


&. NAME OF HOSPITAL Ui ain Rowptl, ares PERCE 7 7 =" «I RESIDENCE 
Bac “St Home 
eo} Chewl i, 2i3l 36 th. eC NO TD 
3. NAME OF Fint Middle Lost 4 DATE Month Dey Year 
(Type ar print) MAR. Jos ee ee SULLiVAa/ | dean ta - pee: 1989 
7. MARRIED [] NEVER MARRIED [-] | 8- DATE OF Bik 9 AGEAin years [IE UNDER | YEAR| IF UNDER 24/5. 
cerbirthdoy) [Months] Doys | A Min. 
6 wivowep 2 Divorce [] Lace ycbes 25, 188f fo, 3] Doys | Hours] Min 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND-QF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ay foreign count 12, CITIZEN OF PAL COUNTRY? 
during most of warking' life, even if retired) 7 
4} Zo Z na oe 


13. FATHER’ E 14, MOTHI P MAIDEN, NAME 


in O' Lean, 


&. WAS em, Dy, tl vu. ay ARMED, once? 16. SOCIAL “fo NO. | 17. INFORMANT Adde 
fas, no. oF wnknown Yes, give wor o dota of service) 
(a) S7§-14-Joo Leargt/Q. Lehiemg th bint. 2. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and {e).] INTERVAL BETWEEN 


ONSET AND DEATH 
SUDA eee Sr ee ee aD C G 4a 
CAR CING 


P 


SA RCIV UAT A 


Then pleose remove carban popers. 


uk DUE TO 
Conditions, if any, which (b 
geve rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse last. o) 


permit. 


AS Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19, WAS AUTOPSY 
fe , 
|i yes} No PA- 
E [200. ACCIDENT WAS UNDERLYING 1) __] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 18.) 
E | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, i Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, fam 1 20F. (City oF town) (County) (State) 
a Hour on. While Not vie faclary, street, office bldg., etc.) 
= p.m. lat wark [7] at work Hl 
2.4 neil that | attended the deceased a ae .. WEG, tof. .. 193_Z,that | last saw the deceased 
olive on___4 2. 20. a WE Sosa and that death occurred at Z4 L2M, from the causes and on the date stated above. 
ADORESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
» | [sena Lahn K1AbéA MO. .o. 3404 CHEvéRer AVE pfayls2. 


mecuns PS>HN KEHOE se EVER Laces ZAP 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAM Cohiba pO ‘OR CREMATORY id. UJEATION (City, tawn, or county) (Stote) 
seas i ith 7 Oy ig ae) GS: Carhyle:. i 
fan 2 4) LA“. 


ay AL OW ORS, iE 298 =. wy XH — Yo pecan ~ ¥ a RAR (Fis poses sIGMATURE 


TA sible 


Dic 


iS) 


sot! . 


o> 
fos 
| 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 986 CERTIFICATE OF DEATH via. tact LOL2 


v 


> 

& y 1, PLACE OF DEATH 2. ee eee (Where deceased lived. If institution: Residence before admission) 

va a. COUNTY a. STAI b. COUNTY, 

38 Prince George SARA. ‘Vayyland Prince George 

aa b. CITY OR TOWN (If outside corporote limits, write | ¢c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 

S Bey 26 RURAL ond give nearest Hee =. 

32 everly 12 days /5 Hyattsville 

_ 2 " d. NAME OF HOSPITAL (If not in haspital, give street address) jd. STREET ADDRESS e. tS RESIDENCE 

: alien ‘OR INSTITUTION ON A FARM? 

aS Prince George Gen Hospital 2420 Un ty Lane ves (] NO 

ce 

oni =i 3. NAME OF First Middie lost Month Day Yeor 

ve DECEASED 

t E {type or print Joseph Sunderland Jans 2 1957 

oO 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 


5. SEX 6, COLOR OR RACE | 7. MARRIED [[] NEVER MARRIEDICY | B. DATE OF HIRTH 
Male White wipoweo [] ovorceof} | “ April 20, 1919 


lost birthday) [Months Hours Min, 
SIS 


ADDRESS (Street, city or tawn, state) DATE SIGNED 


Oo 
=e 
23 
a 
Eg Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
got during most af working life, even if retired) 1 JS A 
cit Bar Tender Pennsylvania : 
2 35 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
88% Benjamin Sunderland Ellen Donlan 
Ber 
£23 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Addre 
cp Frere, er unkown) 4 (IF yen, give wor or dotes of service) Marie Sheffer oeee v0) York" Street,. 
eis } Yes y WW 11 Nit: 
§ gz 18. CAUSE OF DEATH [Enter only ane cause per line e {a}, (b), and (c}-] UNTERVAL BETWEEN. 
5at PART |, DEATH WAS CAUSED BY: Z 
est IMMEDIATE CAUSE (o] 
=e 3 1g. Q QUE TO 
> 
fib Canditions, if ony, which 
BZeEo Qove rise to immediate 
Ae couse (0), stoting the under. ( OVE TO 
& e 3 z lying couse last. (c) 
CE as 3 Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AuTorsy 
RD=O 3 
2338 2) 5 ves] Not] 
pone 9 
ooes & | 200. ACCIDENT WAS UNDERLYING C]_— | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
fobs 
gee° & | OR CONTRIBUTING [J CAUSE OF DEATH 
goes & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
aS 2 
oees & [20c. TIME OF INJURY Month, pi Yeor | 20d. INJURY OCCURRED | 20e. ace OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
B85 Fo Hour a. n. While Nat while foctory. street, office bldg.. ate.) | 
sies 2 p.m. jot work [] of work [J ' 
$585 
ce 252 21. | certify that attepded the decoored from__foA = sh}, WEG, to_._--------- , 1%___,that | last saw the deceased 
<q 8. 
‘8g $3 alive on... “df , and that death occurred otl2258hm, fram the causes and an the date stated abave. 
=O%5 
boo. 
2 gos 
£aRa 
6°5 
saeé 
Ese 
a 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 


3 ACTUAL 

| SIGNA' 
PHYSICIAN'S ny 
NAME (Hype) es AP SS ee ON ee ee eee ee ee 

q No. SME AERCHTET ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
yREMOV: ce ni ro fal 1 
Patt BELA 1/5/58 Fort Lincoln Cemetery Colmar Manor, Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. GRY REGISTRAR b. REGISTRARS SIGNATURE 
YS AIS (0 F; Gasch's Sons Hyattsville, Md. ate ‘of op eas 
7 iy DATE 


SA AY 


Zoot 2, 
aly ‘ 
WSarzosl ¥ 


=i 
S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VAULO 
a 1036 CERTIFICATE OF DEATH 


1, PLACE OF DEAT 
[ Sores 14K¥C Ee. COyaG CC  marviano 
\ 
\ ben 


Reg. Dist. No. 
2. oer ee {Where deceased lived. If institution: Residence Ss Ae 
7 


Piaks 4 HAG » COUNTA 1 ce. Zon c_ 


me TOWN (IF = ar Timip, waite ys OF ¥ INT || __e CITY QR TOW (If ovtide Te Timitjweife RURAL ond give nenrest town) 
3 Ay reas give pea rest : 
ay 
f Yd ian A. 
. NAME OF oC H (le Z| in He itl, gir dgSTREET ADDRESS e. 1S RESIDENCE 
og | * GrinshtutioN } G Z| } ON A FARM? 
; a WE ves ENO 


in by the funeral director, 


3. NAME OF i i - ; 
NAME OF /] A Fint, Middle i” lost 4 oe ae Doy Year 
Cigpe oraprinn tt7e - ¥ uy to ni DEATH 199 é 
y 6. 2 : ee yeor IF UNDER 1 YEAR| IF UNDER 24 the 
t 


yrs. 
12. one id COUNTRY? 


= ond 2 should be filed with 


Pag? 


1 UAL Gce PATION 


(Give kjid of work done! 10b. KIND OF BUSINESS*OR- INDUSTRY | 11, ay tal or foreign country) 
working lil A " ele an dit 


5 pee ; 0 a. a oe IN NAME [eg ve 


jouss“alter death. 
2 


that the death certificate be executed within 24 hours after death: Page 4 
Then please remave corbon papers. 


> 
s 
2 
a 
= 
oO 
€ 
vv 
e 
o 
& 
Kc 
en. 1798, Give wor oF dota of ervice 
oth > YD -|Ummes (le u tforU 
Q 
Ree 18. CAUSE OF DEATH [Enter only one couse per line for (0)4b), ond wid : INTERVAL BETWEEN 
205 PART I. DEATH WAS CAUSED BY: ae dr 4, ne Ue es ta bala 
rs ‘ IMMEDIATE CAUSE (o} . YVa& ay) 
£e$ K DUE TO [ [/ i Z 2 AL 
e 
Bar ianditiontaltiony. which mee Re br ‘2! Kon hb oJ) J Oo mum]h) 
s 3 fe gove rise to immediate Bis Ay 
pa 4 : 
5s SRS couse (0), stofing the under- wey | 2 
Fetse lying couse lost, K Ke $c le€osis iA 
25 c-3 Rab Mg 
328 6° Zz Part Il. OTHER SIGNIFICANT = DITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTORSY 
Beat € Sh >< ae 
22338 3 OW Ce- yves(] NofR 
Fouzs E | 200. ACCIDENT WAS UNDERLYING L)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
egeet & | OR CONTRIBUTING LJ CAUSE OF DEATH 
aeges & [UF eiTHER, NOTIFY MEDICAL EXAMINER) 
Best~ o = 
Zopes § |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
= '5.. 8 8 S Hour a. p. While Not wile foctory, street, office bldg., mall 
ase 25 = p.m. lot work (_] ot work 
PE Z : 
zZas Be 2. cortify_thot I oan the deceas = com EV <u, WAL, tonegh geal, Ai Sch , 122-Lthat | last saw the deceased 
2a en 
2 28a $3 ative on___s//f we, and that death occurred Ce," . from the causes and on the date stated a 
Ee g 2 cTUAL oat ve fe red mTTE sity oF town, soe 4, 3 ail 
. a P UL 
xpess Suite Ty OAT HK 7 LV mo.ltl = Chow. EXYKNE CM: ites PLepen 
faze 
25032 PHYSICIAN'S - 4 G 
gezir | itis Koa peet fh Nelson 2 A bot SEN Ee 
;o ? | 2248UR! AURAL, CREMATION, | 226. DATE JHEREOEA CREMATION. | 22 OATE JHEREDE Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Stote) 
Oee es SGemovaL tepeety a z Z wf z , “ af 
of ie wae thd ZG Z Zz, Vi 
4 


= 
2 /23. FUNERAL DIRECTOR'S SIGNATURE 4a. REC'D BY REGISTRAR ‘24b. REGISTRAR’ SIGN, RE a 

¥S ANS (4 ‘ 5 files fe ; 5 ‘ 

Eyre \ tgey 6 4 bee") NZ hlboes 


v= 


MARYLAND STATE DEPARTMENT OF ae UTIMORE, 18 1). Z 
is 987 Cafinteaw ce OF DEATH. Zt it 101 ‘a 


” vc Reg. Dist. No. 
3 5 Ww Lares Adal 2. eS RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
oc ; 
4 Prince Georges MARYLAND || ° Maryland b. COUNTY Prince Georges 
ie 8 A: b. SURACend ote lies eerenrcerste limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, write RURAL ond give neares! town) 
2 ‘. Riverdale st Hyattsville 
bx Se ae 
= 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. a ee PARIS 
=“ yy, OR INSTITUTION - 
as, lo Eugene Leland Memorial Hospital|] / 913 - hand. Avenue ves 4 Soe 
ae 
o 3. NAME OF First Middle Lost 4. DATE Month ODay Year 
DECEASED “ . OF 
& {Type er prin!) John Wilten Taliaferro] beam January 16 1957 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED K } NEVER MARRIED 8. DATE OF BIRTH La ay {In years IF UNDER 1 YEAR| IF UNDER 24 HR5. 
2 Oo 
e 4 4 1 birthday) Days | Hours | Min. 
é Male White wipoweo [J pivorceo[] | April 21, 1913 yn 
& 10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g during most af working life, even if retired) 
< Barber Arcade Barber Shqp Virginia United States 
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae Lawrence B. Taliaferro Bertie Ellen Madison 
F ye WAS es Lid U.S. ta oe ieee 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
fen, 0, oF unknown) #1, give wor or dates of service) - a 
T 2 2 Hospital Record 108 Queensbury Rd., Riverdale 


INTERVAL BETWEEN Tile 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per fi 


PART |. DEATH WAS CAUSED 8Y: (i 
IMMEDIATE CAUSE (a 


Then pleaser 


rial, crematian, ar remaval, and in ony event within 72 houty ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 


Ss 
s 
3 
a 
€ 
° 
8 
. 
2 
o 
« 
sl 
3 
ES 
= 
a 
o 
& 
a] 
2 
= 
] 
@ > * 
£ a i aa DUE TO 
> 
22 Conditions, if any, which i 
gE gove rise 10 immediate 
52. cavse (a), stating the under. ¢ OVE TO 
g?s lying cause lost, oO 
fee 
23 5 a Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) ]19. WAS AUTOPSY 
go = 2 
435 Os ves] No] 
care & [20a, ACCIDENT WAS S UNDERLYING F]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ar Par Hof item 1B.) 
Bee & | OR CONTRIBUTING C] CAUSE OF DEATH 
ese © | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
; am ot 
ot 6 $ 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 
3.29 Fa tock ete Nea as Hea miler factary, street, office bldg., | 
se: = p.m, lat work (] ot wark 
ele 
gi5 21. | certify thot | attended the deceased fram. eae - 19.56., toJane 16... 199/L that | tast saw the deceased 
c< . 
2g 3 5 olive an______.. eee ang |: EIS ond that death accurred at__L].2l15 Mi fram the causes and on the date stoted above. 
= 8 39 > Z ; LEP Pit le, ADDRESS (Street, city or town, stote) DATE SIGNED 
a Fl ACTUAL 
pes 2 / SIGNA\ cas Mo. MOLLE je eon 0 p--Eef., (1b, (4s “3 
£a2 
aoe 5 
e228 Mintiies _Le We Malin, M.D. 
= . We. i aa ib. DATE THEREOF Zc, NAME OF CEMETERY OR CREWATORY 2d. LOCATION (City, town, of ie (tote) 
eo ez caer 1/19/57 Fort Lincoln etery Colmar “anor 
ed a REC'D De REGISTRAR fe ao a om R'S Sai 
VS ANS (4) 
15M ss " Ze C2 
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¥ ‘A nvqung 


“S61 TS NVI 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1915 
2 988 CERTIFICATE OF DEATH HNLo 


Reg. Dist. No. 


1 


during most of working life, even if retired) 
/ sux Housewife At Home nis aA 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


se 
2 s ]1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If institution: Residence before admission) 
3 2 /| "a. COUNTY ae 9. STATE b. COUNTY. 
3s Prince George LN Maryland Prince Goerge 
x] 8 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 RURAL and give nearest town) 
23 10 hrs o-Seat Pleasent 
4 oa d. NAME OF HOSPITAL (If not in hospital, give street address) sd, STREET ADDRESS e. 15 RESIDENCE 
e dringd 7 OR INSTITUTION d ON A FARM? 
BS Prince Georg I ; 2 27 th Street yes TNO DK 
£5 3. NAME OF First Middle fost 4. DATE Month Day Year 
— DECEASED © eee . OF 4 2 
ee (Type or print) Sara lizabeth Taylor DEATH Jan 30 19 57 
8 7. MARRIED (_] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 KRS. 
lost birthday} [Months] Doys | Hours| Min. 
3 ale ¥ WIDOWED £7] Divorced [] JOL— 2O=_ 1878 %Q ys. 
$ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
€ 
8 


~ 
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D 
é 
€ 
o 
3 
a) 
£ 
S 
5 
3 
ee 
~ 
“ 
< 
8 
¥ 
3 
4 
3 
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is 
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oo] 
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7° 
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= 
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= 
= 
a 
9° 
< 
Qa 
< 
a 
[= 
< 
rd 
ro) 
2 
= 
= 
a 
° 
= 
° 
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si Name (tyee_ GEORGE HAGEAGE, M.De__—_5717 58th Avenue,Cottage City, Md. 
cee Urea? |Feb.2,19 Q ncoln Cemetery Bladensburg, Maryland. 
f2) 23. FUNERAL DIRECTOR'S SIGNATURE AODRESS, 24a. REC'D BY REGISTRAR . REGISTRARS SIGNATURE 
VS Al 


Oy i W. W. CHAMBER Riverdale, Maryland. |ottB 4 9 


ion ond campletely 


the reglstrar priar to burial, crematian, ar remaval, and in any event within 72 ho: 


George E. West Unknown Madison 


5S“ _J15. WAS DECEASED EVER INU. &. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT Address 
5 {Yeu no. oF unknown) (If yes, give wor or dates of tervice) 
: G |__None None x None Bernard E. Taylor,421 70th at Pleas 
8 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {ch} y, INTERVAL BETWEEN fol 
cy PART 1, DEATH WAS CAUSED BY: Al ie Hee ali 
§ Hes IMMEDIATE CAUSE (0 2 
= of UE TO 
Conditians, if any, which is 


gove rite ta immediate 
{a}, stating the under. ( OVE TO 


lying couse lost. G] 


Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Asa) AUTOPSY 


‘ORMED? 
ves(] Not) 
200. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour a. n. While Not while foctory, street, office bldg. etc.) | 
p.m. 19 fot work (J ot work (J t 


21. | certify thot | attended the deceased from BrQhtews 22), 19.59, to Natt BO... 19:87_flthot | last saw the deceased 


ing physician. 


jer 


MEDICAL CERTIFICATION: 


d by the hospito! or 
‘AL DIRECTOR: After this certificate has been signed by the attending physi 


hauld be detached for use as the burial-transit permit. 


alive on__. aero WSL. dhd that death occurred at.6,. _4M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
1 | [sees wo 82I)-SE¢h Ave AS) 
4 


ines 


* 


¢° fiveatd 


cel ¥ 934 


Bast 


walt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1016 
; CERTIFICATE OF DEATH neg. din. No 7E 


a 
DE cee Leos 2 USUAL RESIDENCE (Where deceased lived. If institut idence before odi "A 
= » p MAR b. COUN AS 
Pien LLo7 Yea nae a a orgie 
RAL and ) 9 : ; Se 


«. CITY OR TOW {IF ouside corporgte limits, ag RURAL and give nearest a 


{x Be t1t tele 


d. STREET ADDRESS @. 1S RESIDENCE 
f ° oe, Aft) ON A FARM? 
—_ Lt yes] Nol) 
4. DATE Doy Yeor 
2 ar 
Sera TE UNDER 24 HRS. 7 
yn. 


12. CITIZEN OF WHAT COUNTRY? 


lOSPITAL (If not in hospitol, give street address 
TION y y 


in by the funeral director, 


E and 2 should be filed with 


# 


Pay 


death. 


‘ 
Lik — é ; 
I § 14. MOTHER'S G¢AIDEN NAME > 
Q ) 7, ¢ 7, VAN. Meet 
1g, WAS DECEASED EVER IN U. S- ARMED FORCES? 16. SOCIAL SECURITY NO. ]I7. JNFORMANT Address 
as Tye Pale oreo 
A 7 9 
i Pranecsd © ffeky athe atin 


1B. CAUSE OF DEATH [Enter only one cove per line for (a), (b). ond (c).] Aw INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: @ 
IMMEDIATE CAUSE (o] AE EVOL FZ 


f 


Then please remave carbon papers. 


‘AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


PHYSICIAN'S 


| 4) x DUE TO 7 
Pe Conditions, if any, which Ga 
E gove rise to immediate 
5. couse (a}, slating the under- ¢ OVE TO 
gts lying cause lost. a 
285 6 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. WAS AUTOPSY 
f.o= = 
485 S18 ves not] 
252 = | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Ul of item 18.) 
< o & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Eee © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ts be 
358 & [2c TIME OF INJURY Month, = Year ]20d. INJURY OCCURRED —[206. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (State) 
ores ra) Havre o. 1. While Not while factory, street, office bldg., etc.) ! 
Rae = p.m. jot work [[] al work = A 
= o 
z 3 21, | certify that | ottended the deceased from.__. AAT ____-, 9: H to 4 gy aos 19.5 that | lost saw the deceased 
£ 
rs 3 alive on__. and thot deoth occurred ace ey iM, from the causes ond on the dote stated obove. 
£63 DATE SIGNED 
2 
pes 
£a2 
3°3 
ene 
5 


NAME {Type} 


a Ct 
a : 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMBTERY OR CREMATORY ‘22d. LOCATIQN (City, town, ar county) {State} 
chow yee Ree : : are, # 
Ahh Abb AS"/ (Xt = OW 


. ADDRESS 24a, REC'D BY REGISTRAR ‘2ab. Ri TRAR'S SIGNATURE / 
VS AIS (a g : meee Dee Et a aaa / 


fs JOR VS Es la a 


if 


may. z 


To 
pagi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs 


As GEOL 


¥ A Avaun 


LC6T 8S NVI 


Dara’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$33 CERTIFICATE OF DEATH ee ee 


onal 


~ sad ——————— 

os 53 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ination: Residence befare odmistion) 

a 

& 3 :> bacleh SX a. STA\ b. COUNTY 

2 ae eae and Prince Georg 

= bef bey or TOWN { “(F outide eae ii waite” Te LENGTH OF STAY IN TD 2. cn, OR TOWN (If auhide carporate limits, write RURAL and give nearest town) 

g 58 \ RURAL and give nearest town) } 

2 $y a a ae 

5 : - - 

< 2 pf ; G as d. STREET ADDRESS / e. Pap 

s 39 hott be 4 x Y An 2o 2 yes [] NO 

2 £6 3. NAME OF Fig Middle Lot 4. DATE Month Do Year 
ote DECEASED OF . 

eo {Type or p Baby raTH 7” 19 

2 


5. SEX 6. COLOR OR RACE |7. MARRIED [] Reyer ARRIED YX | &- a OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
law vido Months] Doys | Hoprs in. 
Ma Whi wipowed [] Divorced [] 
|] a. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY 11. "TIRTHPIACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) JZ g 1 ree 
f rid — [3 ahs Ov 5; 4 


) 13. my a de 14. MOTHER'S MAIDEN NAME 


& Tat. fi? - HAnKCLaAS Cook 
es WAS DE! —_ 4 IN U. S. elec Fores 16. Secs CURITY NO. |17. INFORMANT Address 
fat, 10. own) ret, Give wor oF dates of service! 
F “mMorhev (Frances ¢. teayn e_ 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), {b}. and (2) INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


(bes 


ificate be executed with: 
NS 


“V, 


Then please remave corbon popers. 


the registrar priar to burial, crematian, or removal, and in ony event within 72 hours ofter death. 


cause (a! ing the under. ( DUETO 
lying couse lost. to 


RAL DIRECTOR: After this certificate has been signed by the attending physician and campletely; 


€ 
3S 
" a 
c =z 
Bice 
Bes ra Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}] 9. WAS AUTOPSY 
S55 a REFORMED? 
: = 
66.5 ] fe O veg 
are © [200, ACCIDENT WAS, S UNDERLYING [] _[20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Fart W of item 16.) 
BS E ] OR CONTRIBUTING CO] CAUSE OF DEAT 
82 & Je eitHen, NOTIFY MEDICAL EXAMINER) 
3t6 & |20c. TIME OF INJURY Month, ee Year = INJURY OCCURRED ]208. PLACE OF INJURY Home, form, 120%. (Cty or tow) (County) (Stare) 
5.28 8 (on anes mei miles foctary, street, office bldg., ete 
3e, = p.m. acre Di at wark " 
= 5 
es 21. | certify that | attended the deceased from___. ae Hig SZ. Siar --- &.. 19:FZ.,that | last saw the deceased 
KH 4 i 
= 3 alive an a s WEL. and thot death accurred Rae fram the causes and an the date stated above. 
=63 + ADDRESS (Street, city or town, stote) OATE SIGNED 
25% ACTUAL D 4 f 
yes SIGNAL : a see eel he RS en, 
ese / 
505 
sa2 Manet type) ee ew Pe 


y 


Za. BURIAL, CHEMATION, 2b. DATE ee. ‘Tic. NAME OF CEMETERY O8 CREMATORY 22d. LOCATION (City, town, or caunly) (State) 

Reta enh Jane 5- 1954 Belview Bapease Asthetery Ceanberry, Avery Co, N. on 

wiv aa R'S SIGNATURE ‘ADDRESS db. REGISTRAR'S SIGNATURE 
LO oy ered, Mee lore MOO II 6 


pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


A nvzang 


ve 


@ 
Darsost : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, me WOT 


. 999 CERTIFICATE OF DEATH | °° 


oat 
' 


< 2 Reg. Dist. No. 

st 
4 3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
: 32 fod Prince George mannan || °° “Maryland * CouNBrince George 
= Bs b. CITY OR TOWN (If outtide corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outide corporote limits, write RURAL ond give nearest town) 
8 3 RURAL ond give nearest town) ot. 
2 $2 Chever]y 15_ days 34 No. Brentwood 
S 238 d. NAME OF HOSPITAL {If not in hospitol, give street odd d. STREET ADDRESS . 1S RESIDENCE 
5 See a OR INSTITUTION Shogb in laste ive sree oer i ‘ON A FARM? 
g BS } George General Hospital. 4510 hoth Street yes] noo 
2 £65 3. NAME OF First Middle lost 4. DATE Month ay Year 
a DECEASED OF : 
a a Cpe rin Rosa B Tyler Bama Jan 121957 
eres 5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeor [JF UNDER 1 YEAR| IF UNDER 24 HES, 
aire lost bithdoy) | Months] Days | Ho: Mi 
baa Female Black _|wiroweo _bvorceo 88 on. lads 

ws 
2 = ae = Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ph iy a3 I during most of working life, even if retired) 
S Bev mchb 
3 S85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

eoo 
eG 4oyO : c 
B See Johnson Harriet (Unknown) 
€ £93 Ts, WAS DECEASED EVER IN U.S. ARMED “FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
3 age Yes, no. oF unknown}, (IF yes, give wor or dotes of service} 

ore 
= 220 
= aod = 
g ess 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
& gay PART |. DEATH WAS CAUSED BY: pee Wea glhe otl 
Lig s an IMMEDIATE CAUSE (o} 4 
5 =F: SEK DUE TO CG 
2 3Be> Conditions, if any, which i aeeek 
3 GEO gove rise to immediote 
= s&s couse (0), stoting the under. ( DUETO 
g ¢ S2P lying couse lost. te) 
ect prare Cotsen ose 
223 5° x Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SRots Ole 
r = 5 3 3 3 vs no] 
Fe ooas = [200. ACCIDENT WAS UNDERLYING (]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
aes ove & | OR CONTRIBUTING C1 CAUSE OF DEATH 
@pgves © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
. ¢ + Sas 2 
g oess & [20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED | 208. fee: ‘OF INJURY (Home, farm, | 20f. {City or town} {County) (tote) 
ESC8o 3 Hour a. n. While Not ci factory, street, office bldg., etc.} ! 
esgi7§ = p.m. jot work [J ot work Hl 

awe S 2 
23235 21. | certify thot | attended the deceased from_/ OS OS WSF, ta LL27______, 195Z. thot | last saw the deceased 
a 3 $5 alive on Abd a and that death accurred Rl, fram the causes and an the date stated above. 
E =e is " 4) SIGNED 
<55°~ 
eyez? / (LB f57 
Ocara 
2eoss5 
Keg2e een eee we AD RP eet 
= . 
6 % td , a Ce 
reeve 
Eg est 
22 L DIRECTOR'S SIGNATURE 424s. RECD BY REGIA] 24 REGISTRAR ir URE 
Ys Als ia Lf = ie 
15M 97/55 A 
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Page 4 shauld be 


‘ectar. 


ony delay is necessary, please exe 
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If 
may be retained fai 


the certificate, writing the ward “pending” in pencil in Item 18, Give Pages 1, 2, and 3 ta the 
and 2 with the registrar priar ta burial, crematian, 
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age! 


form PM3. Page 
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& 
3 
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Office alang 


rs 


arded ta the Chief Medical Examine: 
INERAL DIRECTOR: Page 3 should be used as a burial 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
ar remava 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1019 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH fey, Di: 


> 
ie wee Y 5 8 t 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
a 


Prince Georges MARYLAND 0. STATE D.e. b. COUNTY v 
b. = OR TOWN {lf ovtside corporate fimita, write RURAL c, LENGTH OF STAY IN Tb 


Give neorest town) 


Cheverly 1/2 day 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) 


Prince Georges General Hospital 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


i} y-3 Washington-20 


ad. STREET ADDRESS © RESIDENCE 
2819 R. Street, S.E. yes] Now 


3. wae wed First Middle Lost 4, wos Month Day Year 
(Type or pria!) FRank Joseph Villari Sears January 22, 19 57 
5, SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 9 Ria inert | RRR VTEAR 4 ONDER De HG. 
Male White wioowed[] —ivorceo i} | Octe 20, 1907 1,,.. [Seas fiber tao ‘ei 


Hee cEeetae Me enn done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N2, CITIZEN OF WHAT COUNTRY? 
“prickTayer Construction Rhode Island U.SeAe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
donnie. Leonardo 
ies fA a ae EVER ee Salptellte Sse 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
° Jennie Cain:1720 28th Place S.E. Wash. D.C. 


18. CAUSE OF DEATH [Enter only one cause per line far (o}, (b}, ond (c).] syreeualapetverts 


PA OA eS Se Pulmonary edema 
Sl. DUE TO 
Conditions, if ony, which Acute congestive heart failure 


gove rise to Immediate couse 
{0}, stating the underlying(y DUE TO 


couse fost. © Wet brain 
"5 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na)}19. Pe 
& Cirrhosis of liver yesyxyy Noo 
i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter fF injury in Port 1 i 5. 
Ep er VA CRCOU RS Ch SC UI {Enter nature of injury in Port | or Port II of item 1B.) 
© | CAUSE OF DEATH. 
3 20c. TIME OF INJURY — Month, Day, Year 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
fa} Hour 9, m. While Rapes foctory, street, office bldg., etc.) 
= pm. 9 ‘ot work [} at work ' 


21. 1 certify thot | took chorge of the remoins described obove, held on Autopsy [j, Inspection §], Inquiry [{], ond find thot 
deoth resulted from: Natural couses $y, Accident [], Suicide [J], Homicide [], Undetermined couse []. 


ACTUA () O4 Wj DATE SIGNED 
SIGNATURE Spex of 4 MAA Vier Al up, CHIEF MEDICAL EXAMINER [7] 
bh ASSISTANT MEDICAL EXAMINER [_] 
EXAMI 
NAME (Tybe} ohn Malone M1) DEPUTY MEDICAL EXAMINERS anuary 957: 


Te NAME 9 er BY OF a, ORY 7d. LOCATION, y town, or founty] (Stote) 
a Z z Z ee, - 
ng! 2 ‘2da, REC'D BY REGISTRAR | 2 ene R'S SIGNATURE 
pate JAN 28 O7 | ERR p oryer 
—— 


Y “A yan 


LS6I 8S NY! 


WDarcow * 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 1 ny ) () 
~ 992 CERTIFICATE OF DEATH a 


First Middle ¥ int aD DATE Month Day Yeor 


3. NAME OF 
ftype or ri) LOCH {R VPVErER ey YFoomany |S, Shar JAV Biss age 


pated 6. COLOR OR RACE |7. Married] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In ns IF UNDER 1 YEAR] IF UNDER 24 HRS 
FFT Doys | Mi A 
Ke yz wivowen [XY pvoreot] | S- 2s — } ys | Hours 


Wa. USUAL OCCUPATION (Give kind of werk done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE Lee: or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired! 


ad = ) PE MVNA: SFP- 


13. FAN id RE Ss NAME 14, MOTHER'S MAIDEN NAME 


VAM EG HUEY HPRRIET fA PRVE 


yaaa | Louk bin 1 BB LEP. 
|Dowe. zk Pp Uff MA - 


mit CAE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] INTERVAL BETWEEN 
EA 


PART I, DEATH WAS CAUSED BY: - ‘ 
EAT aS aAueED ot ie egd BT t- K MP LAID. 


ae: 


a a F*} Reg, Dist. No. 
sen 
273 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inattuion: Residence before odmision) 
© f.™ ©. ¥ 
2 ig - RINE s MARYLAND N+ b.COUNTY Atlantic County 
- . 3 b. CITY OR TOWN if oulide corporate i ¢. CITY OR TOWN {If rare corporote limits, weite RURAL ond give nearest town) 
o om ores! wn) 
= 33 CK L138 VENTNOR. 
S 22 d. STREET ADDRESS . IS RESIDENCE 
= ect 
5 £3 r ON A FAR 
paso 17 Jeo Sypsspk SUPRE | wetie 
°° ec 
(SE 
= az 
a 
5 > 
o 
2 


} 


fter death. 


c 


( 


Then please remave carbon papers. 
ui 


DUE To 
Conditions, if ony, which ui PRIA 4B DEND & LPR LUE. 2 
Gove rise to immediote 
couse {0}, stoting the under. {| OVE TO 
lying couse lost. @ 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}|19. WAS AUTOPSY 


PERFORMED‘ 


200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 


$$ 
20c, TIME OF INJURY Month, Doy, Year {20d. INSURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour o. n. While Not while foctory, street, office bldg., ete.) 
pom. 9 fot work [] ot werk [J t 


21. 1 certify thot | attended the deceased from f= $7... 19.877, to A = ZI, 19. Pihat | last saw the deceased 
olive on__ f= Zire 195 7___, and that death occurred ot S26 AIM, fram the causes ond an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo, ZLoDS Li 


z 
9 
= 
$ 
= 
= 
Fa 
u 
& 
2 
= 


ACTUAL 
SIGNATU 
PHYSICIAN'S «= JZ A ei 
NAME {Type V) BAUEEL.. TMI ERD ee TV ELE AG Fim ot A ee, 
To. REMOVAL Bore ‘2b. DATE THEREOF 2c. NAME OF CEMETERY, oh CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
‘spect ae 25/5 : 
MOVAL | thtion 1/25/57| Philadelphia Pennsylvania 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ae I. Gasch's Sons Hyattsville, Md. DATE Mos / 

a Ser = 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


shauld be detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in ony event ethin7 


retained by the haspitcl ar attending physician. 


# 


pag! 


ma 
TOF 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


a 
= 
2 


“A nivaund 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death: Page 4 


~ J MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
CERTIFICATE OF DEATH 01021 


ond 


ee ( Reg. Dist. No. 
ss fy 
2 'tl Whaceoroeams SSS PLACE en 2, USUAL a (Where deceareytyived. Jf institution: Résidence before admission) 
3 p" D b. COUNTY 
Paed oi “)? d oe CUNT ALG —— 
oS 
Bs WZ TOW oo corporole sata hi StH OF STAY IN Tb ey Se TOWN Aif ou jig % sg jrrile RURAL ond giyé Mearest town) 
5 Pa helt 
s2 é 
2s 
oo P ds) T ADDRESS: io RESIDENCE 
£4 L ee a a. ON A FARM? 
Be es a , j re an nor 
oy fa ZN 
£0 3. NAME OF / Ay V Middl } 4. DATE 
ae aie ud ir iddle at 08 / Month Ooy Year 


— print) O- Atak PW DEATH din 27, iJ G- 


6. ol bi OR RACE |7. MARRIED [] NEVER MARRIED [-] b: DATE OF vy, AG E (in ey IF UNDER 1 YEAR| IF Gaul m4 HAs, 
Pile: UANR widowen [Y| DIVORCED ov a If PS oo yrs. reo ee | 


ad 


Pa 


IMMEDIATE CAUSE {o] LAL acd —_ eA et 


uf .o DUE TO 
Condilions, if ony, which (b) (i Ahn d0 MAAK Ke 4 Q 2 a Oa 


gove rise to immediote 


coute (0}, sloling the under- ( DUE TO ff : Y; : 
lying couse lost. () hhc ” Lod ALOE” 


a 
& Toa. USUAL OCCUPATION (Give kind af work done 0b KIND OF “re OR INDUSTRY, af Geil {Slots of foreign county) 12, CITIZEN Of, WHAT COUNTRY? 
z during mot! of working a rome 
GVA 
. | fa 
a 13. ar-oph 'S NAME = 14, MOTHER'S MAIDEN NAME 
o 
3 Tg, WAS DECEASED EVER IN U: 3. ARMED FORCES? [16. SOCIAL SECURITY NO. 
£ ] Ges-he. oF unknown ye, give wor or does of sevice 
g : ‘ = ee 
$ 18. CAUSE OF DEATH [Enier ee ‘one couse per line for 1 {0}, ond (c)-] CNTERVAL BETWa 
a PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH 
$ 
2 
é 


capena (Street, city or town, stote} DATE SIGNED 
tBtitee Llliwac (aise! un 32:18. ge Bt. hnaktle. Cb Te 


ens WL LIAM EISVER 30 t: pal RD CREEN BELT MO 


To. penta Gareth | 2b. DATE TH 77 Zc, NAME OF CEMET 5 be oy 7d. jn ae, town, or county) Stote) 
Baa [Pfs ¥ : 


AL DIRECTOR: After this certificote hos been signed by the attending physician ond complete! 


< 

° 

3 5 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ko) |19. WAS AUTOPSY 
is ‘3 

Ba Ss yes] Not] 
2 © 200. ACCIDENT WAS UNDERLYING £200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port W of item 18) 

= & | og CONTRIBUTING O CAUSE OF DEATH 

: § | ermen, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, [206 (City or town) (Counly) {Stole} 
5. 6 Hour 0. f. While __ Net tier foclory, streel, office bldg., ate) 

a = p.m. jot work {7} of work 

2 

Fs 21. | certify thgt | attended the deceased from.. 193 Li ae 193.Z,that | last sow the deceasec! 
oy alive on... 4 pens 222... and that death occurred alice. M, fram the causes and an the date stated above. 
2 

5 

a 

Uv 

e 

2 

‘o 

i 


should be detoched for use os the buriol-transit permit. 
the reglstror prior to burial, cremation, or removol, and in ony event within 72 hours after death. 
° 


mo; 
TO 
po: 


23. FUSVERAL DIRECTOR'S SIGK oa etlinhl pe dec‘D BY are 1 CIB TRAR SIGNATURE 
VS. AN5 (4 7 Ae eh ey Ie A Er MON z i 
Bk ie LDC Ax Fe, et tirk le pare JAM 
i aes ae. oe ae 


$A Avaung 
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Dares 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


2 


od 


in by the funeral director, 
and 2 shauld be filed with 


ad 


Pa 


Then please remove corben papers. 


¢ burial-transit permit. 


y the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely 


RAL OIR! 


may be retained b 


6) 


e 
Se 


iB WAS: bcp ei U.S. ARMED tes id 16. ites SECURITY NO. |17. ee Address. 2 . 
iii (po. oF unknown) if y dates of service) a . 
‘ pe ae frespital Attindy sennel Ott irr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» 994 CERTIFICATE OF DEATH 010 


Reg, Dist. No. 

1, PLACE OF DEATH : 2 USUAL RESIDENCE (Where d Tived. If institulion: Residence! before admission) 

0. COUN . 0 €3 

fri ne€ COREG MARYLAND War le n decor 

"b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b I EIT OR TOWN (IF ouside corporate limits, write RURAL ond give neares town) 

ALJ RURAL ond give neorest tov Eas ; = 
(2 ot cal 95 “a ih On 
t TRE Los €: 15 RESIDENCE 
AY es ne 
K 0 2- BY G83 Yes a No fy 


o 
3. NAME OF EL Middle 4. Mgnth 

DECEASED 

(Type or print) / EN CE CE IF ‘ER Stam 19 whi 
5. SEX 6, COLOR Te RACE | 7. marri NEVER MARRIED 8. on se BIRTH (Ie. years RI IF UNDER 24 HES. 

eo a -149- (838 Caen re en mere. 
EM E Ai le © |wiwoweo ( pivorceo [] 

TOs. USUAL OCCUPATION (Giva kind of work done 10 Pa (OF BUSINESS OR INDUSTRY |11. ned E (Stote oF foreign sp) 12. CITIZEN OF WHAT COUNTRY? 


one most of work ee e, even if pene S 
la 2 4 


18, CAUSE OF DEATH [Enter only one coure pe line for Jo), (bond (¢) —e . INTERVAL BETWEEN 
PART f. DEATH WAS CAUSED BY: f We y f ONSED ANGAPE ATH 
; IMMEDIATE CAUSE (0] PAAVEL, Nn YUNLN LEN in (Laas 
u var DUE TO Bn rt wm e omit, 
Conditions, if any, which ©) GoutAblrg ti Gf AA WtInn 7a | Aner al 
gove rite to immediote a l 
cotse (0), stoting the under. ( OVE TO 0p e Geary 
lying couse lost, ©. yn Mh A, i Gi rn 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) (19. rere eae 
yes] No#y 


200. ACCIDENT lees ean oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, ac Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) (Stote) 
Hour While Not whil ro foctory, street, office bldg., etc. " 
jot work [] of work 


21. | certify thot | ottended the ey from.__.2 “xf 19.46, to. ak 5. thot | last saw the deceased 
olive SS roe 2198: = det and thot ~ occurred — from the causes and on the dote stated pede: 


sees i i P IRAE re ear SF, Hid. 


MEDICAL CERTIFICATION 


2d. LOCATION (Cily. own: is county) y (Stote) 


24s. mCOTYE oo ARS. a Lh 
7K TAs 


| % “K qvaund 


ps6 Ot S 


a | 
Waarso2e * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01023 
995 CERTIFICATE OF DEATH ‘ ‘ge 


SAN ie Baer reste 
a. 
Prince Georges Loa aed 


= 


Reg. Dist. N 


4 

Tat 
ited with % 
. 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 


Maryland Batox ¥ 


Ve WAS pda be iN WSs fei Loree? 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 

fe, 0, oF unknown} yea, give wor or dates of service) - 

O|L_Neo No Weone Elizabeth Woodyard Same as # 1 Daughter 
BL1Z8 yard __pan augh' 


18. CAUSE OF DEATH [Enter only one couse per line for ( 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o| 


Y24,0 DUE TO 


Conditions, if ony, which ) 
gove cite to immediate 

couse (0), stating the under- | OVE TO 
lying couse lost. @ 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. WAS AUTOPSY 
yes—] no] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or fown} (County) (Stote) 
Hour 0. ph. While Net while factory, street, office bldg., etc.) I 
p.m. 19 fot work [J ot work i 


21. | certify that | attended the deceased fram... fi Bar RO) i} eee, _{0__ J 5---------, 19-...,that | last saw the deceased 
alive on__{ —-/@_> Se \ ea and that death accurred ato NM, fram the causes and an the date stated abave. 


> > SS (Street, city, or Zp a ¥ pe SIGNED 
NAME | a 
‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 228. LOCATION (City, town, of county) (State) 
REMOVAL (Specify) 
2 an 9 Ba more Cem Baltimore, Md. 
N. 1 


}23. FUNERAL DIRECTOR'S SIGNATURE 2éa. REC'D BY REGISTRAR b J 
se (HERR EREEEY cove. sgh 2 Zoe re eae 


ae.) aa ee ae 


INTERVAL oh, 


Pi 
Qo 
So 
©. 
eo pie b. CITY OR TOWN (If outtide corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g 5s + faa er town) 7M t 2h : 
3% Sz verdale OS Baltimore 
oe 
= 4.) = fore ie has (if not in hospital, give street address) d. STREET ADDRESS: e. 5 aepige ee 
° 5 Mined 9: iN 
2 Be 53. dmonston Road 230 North Milton Ave. ves] No 
5 fy 
2 £6 3. NAME OF Fint Middle tont 4. DATE Month Day Yeor 
zee; Ctype or pri) Ellen Barbara WEISS Searh «= JNe 10 557 
é 19 
. 5. SEX 6. COLOR OR RACE |7. marRieD L] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
fost birthdoy) [Months] Days | Hours| Min. 
ees Female White  |wivowen pivorceo[] | 20 July 8 yrs. : 
a 
= — & é 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 sos during most of working life, even if retired) 
oe 6. 
2 2°83 /| “House Wife Own Home Mazylnd Us Be Ac 
pict go 3 ry 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
c = “ - 
2 83 John Ven Dovern May Zimmerman 
.<3 3 8 
ne 
$ 
& 
a 
€ 
& 
£ 
= 


z 
é 
3 
= 
5 
z 
vv 
S 
a 
8 
= 


AL DIRECTOR: After this certificate has been signed by the attending 


‘etained by the haspito! or attending physician. 


shauld be detached for use os the burial-tronsit permit. 
the registrar priar to burial, cremation, or removal, and in any event within 72 


re 


* 


TO Fl 
po; 


ea girelem_ Conte PE? 


AE Re 


$ % A¥vsaNn ‘ 
NVI 7 
U3 As98 


in by the funeral director, <a 


eh 


. Then please remave carban popers. Pages | and 2 shauld be filed with 


~~ 


‘AL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 


T. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01024 
~ 995 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
9, COUNTY Maran a. STA b. COUNTY 
Py e Ceorges exe Maryland Prince Georges 
b. CITY OR TOWN {IF outside corpora ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) ” 
a's 
+o move 
d. NAME OF HOSPITAL ( not in hospital, give street address) 7d. STREET ADDRESS e. IS RESIDENCE 
7 OR INSTITUTION ON A FARM? 
/ 200 Tr a St ves () NO Fal 
3. NAME OF First iss lost 4. DATE Manth Ooy Year 
DECEASED o OF 
(Type or print) _fherami P. a DEATH 25 19 
7. MARRIED Ey} NEVER MARRIED % BATE OF SiarH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 94 
ot a lost birthdoy) [Months] Days | Hours | Mi 
yes. 
6 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ba a eae OCCUPATION (Give kind ee work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
ring mon of working fife, sve it 
? otse Wife Washington, D.C. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William White Laura Fuller 


ye WAS pease ern U4 seuase?) force 16. SOCIAL SECURITY NO. }17. INFORMANT SS pees: oOrnwood Kd a 
fas. 90. OF nowt 7@, re wor or dotes of service} 
>| none one none Kenneth Westcott Landover, Marylend 


18. CAUSE OF DEATH [Enter only one cause per line For (0), (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y: 
176 X IMMEDIATE CAUSE (0 Cc ROIMNMOMATOSISE Y mo . 
ro? DUE TO aaa 


a 2 / 
Conditions, if ony, which fs Sguamows Cr. Graewmoma of VAGINA | Imes 
o immedion { ero 


iting the ynder- 
jast, () 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap} 19. Sees cd 


ves Z}-no (1) 
20a, ACCIDENT WAS. = UNDERLYING C_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour. 1. While Not ae estore areet_ ores Baa iste, 
p.m. Jot work [[] at wark 


21. 1 certify that | attended the deceased from._ Deez Tae ll WE, yaw 22 19.5 Tthat | last saw the deceased 


MEDICAL CERTIFICATION: 


alive on_ aaa and.that death occurred at. 525 M from the causes and on the date stated above. 
ADPRESS (stot, city or town, sot) DATE SIGNED 
; ae 
1 oe Dib Freon, Fenny s 
| [Rae re _ 002079 _Meaman / Nowa ( bnenw At) KHINIER MM c 


72o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATOI 22d. LOCATION (City. town, or county) (State) 
Sao [Far 30 Jan 29 1957) Arlington N ate Cemetery Ariington. Va. : 


eon U-DIRECTOR'S SIGNATURE “AODRESS De, REC'D BY REGISTIAR [GAD AEGETRARS, SGNATURE 
v LY td A FO, 4 SANE TSS of ee 


Y, 
LI 


ee ee 


i 
\ KK 


fe 


Poges 1 ond 2 should be filed with 


o in by the funerol director. vol 


‘ote be executed within 24 hours after death. Page 4 
death. 


Then please remave corban papers. 


AL DIRECTOR: After this certificate hos been signed by the ottending physicion ond compl 


should be detoched for use as the burial-transit permit. 
the registror prior to buriol, cremotion, or removol, ond in any event within 72 hou, 


retained by the hospital or ottending physicion. 


par 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Oeo — 
CERTIFICATE OF DEATH ive. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. STATE b. COUNTY. 
D Point CEVKCE 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
aaa 

C AIATTSVILLE 

d. STREET ADDRESS G 1S RESIDENCE 


Q 


on 


1. PLACE OF DEATH 


@. COUNTY Herne€ C€oree Leesan 


b. CITY OR TOWN (If outside corporate limits, write } c. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 3/ i), 
BATTS VILLE Yt, 


cd. NAME OF HOSPITAL (If not in hospitol, give sire! address) 
OR INSTITUTION 


ON A FARM? 


SACRED HEART Hote QUEE WS CHAPEL R» yes C] NOL] 
3. NAME OF Fint Middle fost 4. DATE Month Doy Year 
DECEASED - OF ~~, 
tye orem AK ATHER/WE Wet BEATH TAN. 2 FZ S77 
5. SEX 6 COLOR OR RACE }7. MARRIED {-] NEVER MARRIED 8. DATE OF BIRTH oe forbanseey IF UNDER 1 YEAR| IF UNDER 24 HR: 
AES 
a wivowep [} pvorceoL] | 4A RK cH 10,) & 73 £3 We Pentel eel 


Wo, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most pe were i even if retired) WEN 2 BAVARIA Us. A. 
13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Avan Ws DoCOTHEA LECKENHOE FER 


1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT j z ‘Address 
= fes. No. OF unknown) UF yes, give wor or dates of vervice) A lady? / 
A : Se —s l\He, dl Mertt~ Khpygtt F wrk 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


Ho. DUE TO 


Conditions, if any, which r 
gave rise to immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ga 


couse (0), stating the under, ( OVETO 
tying cause lost. to). 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
yes [} NO E- 


20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — 20e. PLACE OF INJURY {Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour a. n. While Not while. factory, street, office bldg., etc.) R 
p.m. 19 Jat work [] at work [] ‘ 


21. | certify thot | ottended the deceased from._. September, 19s -» to_ steel 1957.,that t last saw the deceasec! 
olive on_Jan 21, _...... 125°7.___, ond that deoth occurred at 935 from the couses ond on the dote stoted above. 


Zz f ADORESS (Street, city or town, state) DATE SIGNED 
Ute Siorrvae (GOD. wo ----322.H Street, NE -1223-57__. 


PHYSICIAN'S 
NAME (Type! noms e ns M D 


mare 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CRE OCAT! (City, town, I} 
23. FI RAL O1R CTOR'S. SIGNATURE ADDRESS 4 ab. TRAR'S SIGNATUI Jia 

Gee car ihVarme - 3 Ee oS 


rsa  aapicance a 


Y 


MEDICAL CERTIFICATION, 


3A Avayng 


290. SS Ni 


af 7 
Odacsax 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DICAL EXAMINER’S CERTIFICATE OF DEATH 1026 


28 Reg. Dist, No 
D> » ©. i 
3 3 1‘ Le ok DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
» COU! 
ae z Prince Georges marnano || ° SE Maryland * COUNT’ Pre Geds 
ron Ss b. cry | sh gett corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown} 
= Rig 4 
ge 6 Cheverly 3 months || >< 9 Mitchellville 
85 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS «IS RESIDENCE 
i Py 
> / ¥ Prince Georges General Hospital Route 2; Bax 17 ves 1] No 
Ss = 3. NAME ¢ oF First Middle Lost 4. DATE Month Day Yeor 
Bec Clype or print) Nathaniel Bugene Williams | tam January 2, 1957 19 58 
Oo t 7 
* ° 


‘oe ae 5. SEX COLOR OR RACE ]7- MARRIED [] NEVER MARRIEQRS| 8. OATE OF BIRTH 9 AGE (wren [IFUNDER IYEAR] IF UNDER 24 HAS. 
¥, % Male Colored |wiowof)  ovorceog) | Sept 20, 1956 Pt eS eS 

” H 100. USUAL OCCUPATION ere kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
2 I during most of working lite, even if retired) Marfan UeSehe 

Go \ ar v 

a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert Eugene Williams Ruth Estelle Griffith 


te WAS ented cha IN U.S. —— peed 16. SOCIAL SECURITY NO. iF INFORMANT Address 
FS ead ak erage pepe 
O Mother; same address 

3 


18. CAUSE OF DEATH [Enter only one coute per line for (a), (b), ond (c).] INTERVAL AETWEER 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Toxemia 
OT foe DUE TO 


Condilions, if ony, which bo Suppurative otitis media and bronchopneum 


in 24 hours after death. 
File pages 1 and 2 with th: 


Item 18. Give Pages 1, 


larded ta the Chief Medical Examiner's Office along with farm PM3. Page 5 may be re! 


ficate should be executed wi 


gove to immediate couse 
{0}, stoting the underlying DUE TO 
couse losl. os te 
iS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {o)|19. WAS AUTOPSY 
7 5 yvesX] Not) 
"| & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Por! | or Part II of item 18.) 
& | PRIMARY C1] or CONTRIBUTING C1 
§ |] CAUSE OF DEATH. 
& ]20c. TIME OF INJURY — Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120 {City oF town) (County) (Slote) 
a Hour oo. m. While Hol while: factory, street, office bldg., etc.) | 
= pom. 9 ‘ot work [} ot work [7] si 


21. I certify thot | took chorge of the remoins described above, held on Autopsy [J], Inspection fw. Inquiry &. and find that 
death resulted from: Notural causes J, Accident [], Suicide [], Homicide [], Undetermined couse [[]. 


JERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certil 


s 
is ae mp, CHIEF MEDICAL EXAMINER [] ha pe 
5 73 ASSISTANT MEDICAL EXAMINER [7] 
3 EXAMINER'S 

£352 NAME ype) John T. Maloney, M.D. DEPUTY MEDICAL <n January 2, 1957 
3 £ URIAL, CREMATION. [22b. DATE THEREOF Tic. NAMP DF CEMETERY OR CAFMATORY TION ate town, oF co Gioie)_/ 
Ww. sc specify 

5 OVAL (5; hs () A /, 

4 MAU A = = AUtA 4 


VS. AISME(5)  & 
5M 9/55, 


‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE ae 


Ty ma UttS ii 


is 


Then please remo: 


ransit permit. 


tetained by the haspital or attending physician. 
RAL DIRECTOR: After this certificate has been signed by the att 


should be detached far use as the burial 


t 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cerfificate be executed within 24 haurs after death. Page 4 
m 


To 
pe 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0102 


’ CERTIFICATE OF DEATH nag. int, No, 


ss 

3 ee - 1. PLACE OF DEATH % vee RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

fo b. COU 

ay Ncr Grarcs's MARYLAND “MARYLAND BR. GOE'S. CO. 

a) 5 b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

5 RURAL ond an nearest town) Ps 

$2 CAMP SPRINGS 24 Years CAMP SPRINGS 

= 2£ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e, tS RESIDENCE 

=v OR INSTITUTION ‘ON A FARM? 

35 * 607! Allentown Road S.E, ves] NOCK 

£5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
oe: (Type or print) WALTER Cc. WILLIAMS Sati Jan, llth. 19 57 

=o $. SEX 6. COLOR OR RACE 7. MARRIED KNEVER MARRIED [-] | 8. DATE OF BIRTH %. Bs pear | Pisa: 24 HRS. 

7 ont Mi 

Sy Male White wipoweD [] ovorceoL] Decs 29= 1892 oe s] Days | Hours in. 

3 a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign | “6h 12. CITIZEN OF WHAT COUNTRY? 

825 ; during most of working life, even if retired) 

ved (| Retired U.S. Gov. Washington, D.C. USA 

2 3 s r \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 se I) Zadoc Williams Mary G. Lewis 

= 8 o> ie WAS. Mb oat nt U.S. — Hosen 16. SOCIAL SECURITY NO, |17. INFORMANT Address 

3 fas. ne, oF unknown) It yes, give wor or dates of tarvice} 

2 2 Bessie Ne Williams 6075- Allentown Road S.E. 

2 


18. CAUSE OF DEATH [Enter only one couse per line fer (0), {B), ond ()-] INTERVAL BETWEEN 
INSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Da - y 
: IMMEDIATE CAUSE (o] 
¥ 5 DUE To 


Conditions, if any, which (b} 
gove rise to immediote 
co¥se (0), stoting the ynder- 
lying couse lost. {e). 


Fs Paet Il. OTHER/SIGNIFICANT CONDITIENS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASS CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
< v 7? W7 = PERFORMED? a 
$ 4A uO AK BFP AL (At J ty 4 LEP se 
= | 20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter notvve of injury in Port 1 ar Part Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& |20c. TIME OF INJURY Month, a Year ] 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 1 20F, (Cify or town) (County) (Stotey 
g Mote Sins Se a he Ric foctory, sree, office bldg., cai 
= pom. ‘at Matton ot work C] Ty 
21. | certify that | attended the deceased from xed" J, WAZ Seah Bates //., 19.8! Athat ' last saw the deceased 
4 
alive on_feeacn Ses WZ. and that death occurred LM 2g 7AM, from the causes and on the date stated above. 
Z ADORESS (Street, city or town, stote) DATE SIGNED 
as 
ACTUAL vive} 
SIGNATURI mo. orn Silver Hill Road S. E, Jan. 11-57. 


PHYSICIAN'S Paul CO, Van Natta Washington 28, D.C. 


DAE OY O) Pe OR eee Me aie ne de ee ee 
Re. BuOUA Gee 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county} {Stote) 
y 
Burtal” |Jan. l4e 57 Cedar Hill Cemetery aed Maryland. 
ee DIRECTOR'S SIGNATURE G GISTRAR'S SIGNATURE 
. * 1661~-8Sa Hope Rd,S.E. cata Sell , 
Pee WAL JAA 4 Washington 20, D.C. ee Up oot lg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0102 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 


38 Reg. Dist. No. 


1, MACE OF DEATH c A 2. USUAL RESIDENCE (Where drow lived. If tnslituperyResidence before admisiion) ~~ 
°. IN’ 
® nia ~; ©. STA b. COUNTY Ly ee D 


b. CITY OR Toy si pee er ‘corporole limit a RURAL c py ot STAY IN tb : c. CITY otis eal vi (if uty corporote limits, write RURAL and give re 
ond gi 
x XH 


4: NAME_QF HOSPITAL OR INSTITUTION {HF notin = giv’ street oddress) 2 TREES ADDRESS @. 1S RESIDENCE 
a5 6 O° ON A FARM? 
fa aL ves] NO 


Poge 4 shauld be 


rector. 


Y Jaz OO 
3. NAME OF 4, DAI 
Ue Ce DATE Month Day Yeor 
4 (Type or print) DEATH oF 4 19. 


s 
* 
3 
g 
3 
e 
a 
4 
2, 
3 
3 
€ 
> 
HS 
3 
Ss 
= 
6 


1 ond 2 with the registrar prior to buriol, cremation, 


death resulted from: Natural causes ff Accident [], Suicide [], Hamicide [], Undetermined cause [7]. 

pipes Ht AAAL N) f () Mp, CHIEF MEDICAL EXAMINER [] at 
4 () ASSISTANT MEDICAL EXAMINER Y, “. 

NAME (Tips EA 3 { DEPUTY MEDICAL EXAMINER / J 


No. eA CHEMATION, Rb. DATE: THEREOF 
Lh Anta} 


Sei 


3 
Uy 
o 
= 
iz 
3 
Ky 
2 


g 
ry 
= 
mm: 
5 


oo 
r= 


tedhe certificote, writing the word “pending” 


be [IFUNpER eke (F UNDER 24 HRS. 

25 Sey Ss C Z\3 ‘Mon pee | Min. 
2082 / 
Bad 11. BRTHPLACE (Stote or fareign count 2. fo | OF WHAT COUNTRY? 
358 di Ze ro is 

ine ‘ Wee. Qa 
ce , 
ges | TAGS? 
Sai 5 13. cna NAME p N ff 14, MOTHER'S MAIDEN “Uo 
ae Ae yea! O oct one 
2e0$ I g 
=o 15. WAS DECEASED EVER IN U. S. ARMED EQACES? ]16, SOCIAL SECURITY NO. FORMANT 
ae oe Ife, (if yes, give wor oF dotes of service] aw 

ss rae fDi cell 
. = ¢ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 
Recs PART I, DEATH WAS CAUSED BY: 
4 
seek IMMEDIATE CAUSE (0) 
beet “4 a DUE TO 
ef se Conditions, if ony, which 
S565 gave rite 10 immediote cave 
Bess (a), stoting the underlying( PVE TO 
aoe couse lost. ae ae tc 
o£ 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a][19. WAS AUTOPSY 
ei ae 6 a ERFORME! 
220% 5 res NO 
bl ~ 2 z Pars " 7 
BE s E [05 BcTeRNAL SOREN [y_ [OP DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Ik af item 18.) 
ZU Ez & | Cause OF DEATH 
os 2 EE 

a 3 £ fi 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 2 20F. (City of town) (County) (Stote) 
Goss $ Hour 9. m. While Not while pocrory. ireeietiies ae 
iz es g p.m. 19 fot wark [J of work [J 
= D = - F a a 
dese 21. I certify that | tack charge of the remgins described abave, held an Autapsy i Inspectian [4 Inquiry [and find thet 
Stee 
3208 
2. i 
ogee 
2528 
pias 
2 vy 
wa 
6 
° 
Ms 


2, mM, of county] ee Wa 
‘2do. REC'D BY ew: Be GIST Tis 

Is Lh 
oate| [\ [A NWo! Care Coon pbtilts 


N 
VS. AISME(S) \ 


5M 9/55 


— b 5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 ) 29 
1039 CERTIFICATE OF DEATH 4 


8 { : G rect a lll 2 pis oaNls3 (Where deceased tived. II institution: Resi 
SBR # Pr. Geo's. manvand |} ° S'*TF Mery] and b.COUNTY, Py, 
Bo Ty . b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
62 cm RURAL ond give nearest tawn) a 
de aylor Life | Naylor 
4 2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
=_* f' OR INSTITUTION i. B 84 ONS FARM? 
af Box 84, Naylor, Meryland. OX vs no 
£5 3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 

we (Type or print) Mayy Helen Windsor DEATH Jan. 22, 957. 


ss 


RAL DIRECTOR: After this certificate hos been signed by the attending physician and completely 
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